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ABSTRACT 
The incidence and consequences of adolescent substance abuse for the health and 
well-being of adolescents, their significant others and society at large, have become an 
increasing concern. The early onset of substance use further enhances the potential for 
addiction, thus emphasizing the need for early identification and intervention. The 
literature and practice observations suggest that parental management, which includes 
parenting practices such as parental monitoring, clear rules about substance use and 
the modelling of protective, constructive behaviours, protects adolescents from the 
onset of substance use and interrupts the adolescent’s progression to substance abuse. 
This qualitative study aimed to explore and describe parental management of 
adolescent substance abuse in the Nelson Mandela Metropole. An exploratory- 
descriptive and contextual research design was employed in this study. Furthermore, 
non-probability purposive sampling, in conjunction with snowball sampling techniques, 
was employed to recruit parents who have or continue to manage their adolescents  
(between the ages of 13-18 years)  substance abuse and the associated impact that it 
has of on the family in the past year. Semi-structured individual interviews were 
conducted with ten parents, and data collection ceased upon reaching data saturation. 
The generated data was analysed using thematic data analysis. The trustworthiness of 
the research process and the findings was enriched by engaging in a variety of data 
verification strategies. 
The following main themes emerged from the data analysis process: Participants’ 
perspective of adolescent substance use in their community; Participants’ experiences 
of their own child’s substance use; Impact of substance use on the family system; 
Participants’ perspective  of their role in  managing adolescent substance use; and, 
Participants’ support needs in relation to adolescent substance use. The findings 
contribute to a greater understanding of what parents require to effectively prevent 
and/or manage substance abuse by their adolescent 
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children. The findings furthermore recommend preventive interventions at both 
primary and secondary level. 
 
 
Keywords: Adolescence, substance abuse, adolescent substance abuse, parent, 
parental management, families, prevention. 
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CHAPTER ONE 
INTRODUCTION, BACKGROUND TO THE STUDY AND OVERVIEW OF THE 
RESEARCH METHODOLOGY 
1.1 INTRODUCTION AND BACKGROUND TO THE STUDY 
Substance abuse amongst adolescents has assumed alarming proportions, judging 
from surveillance statistics and practice observations. Smith and Estefan (2014) assert 
that substance abuse amongst adolescents was initially recorded as a growing 
epidemic in the United States in 1980s. Several years later, statistics from the United 
States of America indicate that alcohol use amongst high school learners escalated 
from 19% in 1998 to 28% in 2009 (United States, 2010:26); with 1.5 million 
adolescents meeting the criteria for substance use disorder (Smith & Estefan, 
2014). Similarly, statistics released by the South African Community Epidemiology 
Network on Drug Use (SACENDU) reflect a significant increase in the number of under 
20 year olds seeking intervention for drug related problems (Dada, Plüddeman, Parry, 
Bhana, Vawda & Fourie, 2012). The South African Community Epidemiology Network 
on Drug Use (SACENDU) report published by the Medical Research Council reveals 
that 100 of the 566 clients from the Nelson Mandela Metropole who were receiving 
treatment for substance abuse during the period July-December 2011, were under the 
age of 20 (Dada et al., 2012). 
Of particular concern is the early onset of substance use, as previous studies confirm 
that the early onset of substance use enhances the propensity for addiction, and 
reduces the prognosis for rehabilitation (Toumbourou & Bamberg, 2008). Conversely, 
the early identification of experimentation has the potential to change the course of the 
cycle of drug use (Morojelo, Pahl & Brook, 2006). According to the National Institute 
Of Drug Abuse (NIDA, 2014), adolescents who abuse substances are often at an 
increased risk of: engaging in delinquent behaviour, engaging in violence, becoming 
involved in crime, engaging in risky sexual behaviour, development of neurological 
and psychological disorders, poor social development and potential deterioration of 
academic performance. Luciana and Ewing (2015) echo these findings and 
emphasise the adverse consequences of substance abuse for adolescent health. 
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This association between substance abuse by adolescents and the negative 
consequences stated above is also reported by Visser and Routledge (2007) whose 
study with learners (aged 12-19 years) from thirteen schools in Tshwane, South Africa, 
confirmed that the adolescents’ stage of development also predisposes them to 
experiment with the use of drugs and in some cases this escalates to the abuse of 
drugs. The findings from the study also reveal that there is an association between 
excessive substance use and a low self-concept.   Whilst there are multiple 
explanations for adolescent substance use and  progression  to abuse  and 
dependence (Dada, Burnhams, Williams, Erasmus, Parry, Bhana, Timol, Nel, Kitshoff 
& Fourie, 2014;   Toumbourou & Bamberg, 2008; Morojelo & Brook, 2006), the 
focus of the present study was on the parental subsystem, and in particular, the 
parents’ management of substance abuse by their adolescents. 
All the negative consequences that arise from adolescent substance abuse and 
dependence extend to every subsystem that the adolescent engages in, particularly 
the parent-child relationship, the family structure and the relationship between family 
members (Hogue & Liddle, 2009). Several studies also confirm that, although peer 
influences are significant in substance use decisions for adolescents, it is evident that 
parental influence does matter and that the family remains an important socialisation 
agent for children (Miller & Plant, 2010; Louw& Louw, 2007). A longitudinal study 
conducted in Australia suggests that  “family management—which included practices 
such as parental monitoring and family rules about alcohol use—had the strongest and 
most consistent relationship with   non-alcohol   use   in   early   adolescence”   (Habib,   
Santoro, Kremer, Toumbourou, Leslie & Williams, 2010). This places a huge onus on 
parents as socialisation agents. 
The National Institute on Drug Abuse (NIDA, 2014) generated 13 principles for 
adolescent substance abuse  treatment,  with family involvement and parental 
management surfacing as key focal areas.  Having illustrated the importance of 
parental management in the course of adolescent substance use and abuse, it is 
imperative to acknowledge the multiple factors that influence parental management. 
A few examples of these include: structural inequalities in society, the normalisation 
of substance use in certain communities, the changing nature and definition of 
families, and the change in the parent-child relationship during adolescence (Goliath, 
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2014; Harker Burnhams, Townsend, Dada & Pluddeman, 2012). For the purpose of 
this study, focus will be placed on parental management, specifically since very few 
studies have focused on the multiple contemporary factors which influence parental 
management of adolescent substance abuse. The key argument of this study is that, 
if parental management is strengthened, the onset of adolescent substance use can 
be reduced and the progression to adolescent substance abuse can be interrupted.  
The primary focus of the study was thus to explore what are the parental management 
strategies employed by parents in order to generate recommendations for practice 
interventions. 
For the purpose of this study, focus will be placed on parental figures in the family 
system. These may include biological or foster parents, legal guardians or informal 
caregivers. To further contextualise the study, the definition of family as proposed by 
the White Paper on Families (South Africa, 2012) is presented for explication. The 
Policy document defines family as “a societal group that is related by blood (kinship), 
adoption, foster care or the ties of marriage (civil, customary or religious), civil union or 
cohabitation, and goes beyond a particular physical residence.” According to The 
Children’s Act 38 of 2005 (South Africa, 2005), primary parental responsibilities 
include the responsibility and the right to:      
 care for the child; 
 maintain contact with the child; 
 act as guardian of the child; and 
 contribute to the maintenance of the child. 
However, research indicates that these parental rights and responsibilities, as well as 
parental influence, on children’s behaviour, decreases significantly during the 
adolescent life stage, as peers become the primary socialisation agent for adolescents 
(Miller & Plant, 2010; Louw & Louw, 2007). The reduced influence that parents have 
on adolescent behaviour, poses a significant challenge, especially in terms of reducing 
a behaviour as harmful as substance abuse. 
The prevalence of adolescents engaging in high-risk behaviours has become of 
particular concern to parents worldwide. Numerous studies have shown however, that 
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parental involvement mitigates adolescent involvement in risk-taking activities. These 
findings thus confirm that parental management is also strongly influenced by the 
parenting style employed by parents (Rai, Stanton, Ying, Xiaoming, Galbraith, Cottrell, 
Pack, Harris, D'Alessandri & Burns, 2003). Rai et al. (2003) distinguish between three 
of the four styles of parenting: “Permissive”, “Authoritarian” and “Authoritative”.  The 
findings of this study is explored in more detail in Chapter Two in the literature review.    
The authors further assert that parental supervision and communication between 
parent and child are mitigating factors against high-risk behaviours. Furthermore, they 
state that “Adolescents lacking after-school supervision have increased substance use 
and risk-taking; conversely, children of parents who ‘usually’ knew the whereabouts 
of the adolescents are less likely to have such involvement” (Rai et al., 2003:12). 
The need to involve parents and families in the prevention and treatment of adolescent 
substance abuse is highlighted by the White Paper on Families (South Africa, 2012a) 
and the National Drug Master Plan (2013-2017) of South Africa (South Africa, 2012b). 
A concerning observation from the  SACENDU report, however, is for the period 
July to December 2014, when the referrals made by families to treatment centres 
accounted for only 13% compared to 58% of the    referrals coming from health 
professionals (Dada et al., 2014).  NIDA (2014) also highlights that parents frequently 
deny the existence of or underestimate the impact of adolescent substance use and 
thus delay seeking the necessary intervention timeously. The question thus arises 
whether the parents’ lack of help seeking behaviour can be associated with a lack of 
knowledge regarding symptoms and impact of drug use and abuse? 
Observations from practice further indicate that admission to treatment for substance 
abuse related challenges remains an obstacle due to the prohibitive cost and the lack 
of adolescent in-patient treatment centres. These statistics, and low access to 
treatment facilities, result in the majority of families frequently having to deal with the 
challenges related to adolescent substance abuse, without the necessary 
professional  assistance.    A  Cape Town  based  study by Van  der Westhuizen 
(2010), explored whether the treatment of adolescents, addicted to illicit substances 
highlighted the need of special treatment in terms of the social services rendered, in-
patient treatment and aftercare in terms of adolescent substance use treatment. She 
highlighted the need for specialized services in this regard, both in terms of the 
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services rendered by social service professionals in the preparation and delivery of 
adolescent substance abuse treatment, but also in terms of the aftercare services 
rendered. She also proposed that these services should be standardized in terms of 
the method of treatment delivery. Exploring current parental management of 
adolescent substance abuse would not only give practitioners insight into harmful and 
helpful parental management methods but it will also identify the support needs of 
parents in managing a rapidly increasing societal phenomenon. The research 
evidence on this topic is also sparse, thus underscoring the need for this study. 
1.2 PROBLEM FORMULATION AND MOTIVATION FOR THE STUDY 
The concern around the incidence and consequences of adolescent substance abuse 
for the health and well-being of adolescents, and their significant others has been 
documented in both South African and international studies (Van der Westhuizen, 
2010; Jackson, Usher & O’Brien, 2006-2007). The early onset of substance use 
further enhances the potential for addiction, thus emphasising the need for early 
identification and intervention. Whilst there are multiple and interdependent causes 
for adolescent substance use and abuse, parental management – which includes 
parenting practices such as parental monitoring, clear rules about substance use and 
modelling of protective, constructive behaviours – has a significant influence on 
substance use in early adolescence (Habib et al., 2010). The need for parental 
involvement in the prevention and treatment of adolescent substance abuse is 
underscored in legislative documents such as the White Paper on Families in South 
Africa (South Africa, 2012a) and the National Drug Master Plan (2013-2017) (South 
Africa 2012b). Parental management is, however, influenced by numerous factors 
ranging from structural inequalities in society, parental substance use, change in family 
structure, a culture where  substance use is  normalised  and, most importantly,  
reduced  parental control during the adolescent life stage. In a study conducted with 
adolescent substance abusers who have relapsed in treatment in the Western Cape 
in South Africa, Van der Westhuizen (2007) reported that the combination of a positive 
family environment, positive lifestyle changes and intensive social work intervention 
and education are protective factors in the management of adolescent substance 
abuse. The limited number of adolescent substance abuse treatment facilities further 
impacts on parental management of this difficult societal problem. It is within this 
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context that the present study aimed to explore the current parental management 
strategies being employed in regarding to adolescent substance abuse. The study will 
contribute to identifying the practice interventions which can facilitate the improved 
parental management of adolescent substance abuse. It will also add to a rather sparse 
South African literature base on the identified area of study. 
1.3 RESEARCH QUESTION: 
This study seeks to answer the following primary research question: How do parents 
manage adolescent substance abuse? 
This study also aims to answer the following secondary questions: 
 What are the challenges presented to parents by adolescent substance abuse? 
 How do parents respond to the challenges brought about by adolescent 
substance abuse? 
 How do parents perceive their role in managing adolescent substance abuse? 
 What support services do parents require to manage adolescent substance 
abuse? 
1.4 DEFINITION OF KEY TERMS 
Adolescents: “Adolescence connotes the complex transition between the states of 
childhood dependence and adult independence (McCauley & Salter, in Fatusi & Hindin, 
2010:2; Wood & Hine, 2009:4). Louw and Louw (2007) distinguish between early 
adolescence (12-14 years) and late adolescence (15-19 years). The World Health 
Organisation defines adolescents as being in the period of growth and development 
that takes place between childhood and adulthood. They state that this stage of life 
typically takes place between the ages of 10 and 19. The World Health Organisation 
describes adolescence as a period in which drastic biological and physical changes 
take place. They report that although the biological and physical changes that happen 
to humans during adolescence are universal, the length of adolescence is determined 
by factors such as culture and socio- economic status. For the purpose of this study, 
adolescents will refer to individuals between the ages of 12-18 years, i.e. from early to 
late adolescence. 
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Family: There is no universal definition of family. This is as a result of the forever 
changing nature of what constitutes a family. From the researcher’s perspective, a 
family can be described as a group of interdependent people who share some 
commonalities.  According to the White Paper on Families (South Africa, 2012a), a 
family can be defined as “A societal group that is related by blood (kinship), adoption, 
foster care or the ties of marriage (civil, customary or religious), civil union or 
cohabitation with connections that extend beyond a particular physical residence.” 
Parents: According to the Children’s Act 38 of 2005 (South Africa, 2005), parents can 
be defined as: the biological mother or father of the child, it also includes adoptive 
parents, but excludes children that have been born out of incest or the rape of the 
child’s biological mother. It also excludes biological fathers who have played a role in 
the conception of the child through the donation of gametes, and it excludes parents 
who have had their parental rights terminated in terms of section 18 of the Children’s 
Act 38 of 2005. 
Parental management: The term parental management, for the purpose of this study, 
is used to refer to the parents’ employment of parenting strategies which are 
developmentally appropriate and responsive to the specific problem presented by their 
adolescent. Examples of parental management strategies include exercising effective 
parental monitoring, implementing non-ambivalent family rules relating to substance 
use, and productive responses to early indications of substance use (Habib et al., 
2010; McWhirter et al., 2007). 
Substance abuse: Substances in the context of this study will include both legal 
(i.e., alcohol, cigarettes, hooka pipe) and illegal drugs (i.e., dagga, madrax, 
methamphetamine to name a few); natural as well as synthetic and semi-synthetic 
drugs. The Diagnostic and Statistical Manual of Mental Disorders (DSM V) (American 
Psychiatric Association, 2013) makes no distinction between substance abuse and 
substance dependence. Instead the terminology used is that of Substance Use 
Disorder, which is described as “patterns of symptoms resulting from the use of a 
substance which the individual continues to take, despite experiencing problems 
as a result. Substance use disorders span a wide variety of problems arising from 
substance use and cover eleven criteria, reflecting issues relating to compulsive use 
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of the substance, continued use despite the negative consequences, having 
developed tolerance for the substance, developing cravings for the substance. If two 
to three of the criterion is met, the person is diagnosed with a mild substance use 
disorder; four to five symptoms depict a moderate substance use disorder and six and 
more symptoms reflect a severe substance use disorder. For the purposes of this 
research study, it can be inferred that the adolescents’ belonging to the research 
participants had a moderate to severe substance use disorder. 
1.5 RESEARCH GOAL AND OBJECTIVES 
The study falls within the ambit of basic rather than applied research.  According to 
Monette, Sullivan and De Jong (2011:4) the focus of basic research is to arrive at a 
better understanding of a phenomenon, rather than to bring about a determined 
change in so far as the phenomenon is concerned. The latter falls in the ambit of 
applied research, which is better suited for full Masters research dissertations and 
doctoral studies where the creation of new knowledge is the expected outcome. The 
current  study is a mini treatise that formed part of a coursework masters degree was 
thus to arrive at the specific parental management strategies that parents employed 
and their support needs that derived from parenting an adolescent with a substance 
abuse problem. 
The goal of this study was to explore parental management of adolescent substance 
abuse. This study aims to achieve this goal by reaching the following objectives: 
 To explore and describe how parents experience adolescent substance 
abuse; 
 To explore and describe the parents’ responses to adolescent substance 
abuse 
 To explore and describe the parents’ perspective on their role in managing 
adolescent substance abuse 
 To identify and describe the support needs of parents with regard to the 
management of adolescent substance abuse. 
 18 
1.6 OVERVIEW OF THE RESEARCH DESIGN AND RESEARCH 
METHODOLOGY 
This chapter provides a brief overview of the research methodology, which is further 
discussed in Chapter three of the treatise. 
1.6.1 Research approach and research design 
This research study was qualitative in nature, rooted in an exploratory-descriptive and 
contextual research design (Creswell, 2003). The details of the research design and 
methodology is described in chapter three. This involved the researcher engaging with 
parents or guardians to collect qualitative data on their actual experiences, as related 
to the research problem by asking exploratory questions, thereby gaining descriptions 
of the parents’ experiences in relation to adolescent substance abuse. The study’s 
focus was contextual as it involved interviewing members of families who have 
experienced living with their substance abusing adolescent. Exploratory research 
seeks to investigate an under- researched social phenomenon, i.e., the meanings 
parents attach to their actions and which issues concern parents in relation to this 
phenomenon. Descriptive research aims to richly and broadly define and describe the 
phenomenon of interest with the research participants’ particular context (Hesse-
Biber & Leavy, 
2011). The use of this particular research design allowed the researcher to obtain 
inclusive information with regard to the phenomenon of interest in this particular study. 
1.6.2 Research methodology 
1.6.2.1 Population and sampling procedure 
For the purpose of this study, the population (Langford, 2001) comprised all parents 
from Nelson Mandela Metropole who had adolescent children between the ages 13-18 
years of age who are or had been involved in substance abuse. Parents were 
constructed as the biological parents, caregivers, or guardians of the adolescents 
concerned. The sample was extracted from parents in the Northern Areas of the 
Metropole. The rationale for this delineation is described in Chapter three. The 
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researcher made use of purposive sampling in conjunction with snowball sampling 
(Fossey, Harvey, McDermott & Davidson, 2002) to recruit participants for the study. 
The researcher made use of gatekeepers to assist with the accessing of a research 
sample. They were comprised of  facilitators of support groups, i.e., the NA 
anonymous support group for adolescents ; the FAD Support Group,  as well as high 
school principals who have contact with parents whose adolescents are or were using 
substances. The researcher explained the nature and parameters of the study to these 
gatekeepers. A total of ten parents comprised the sample, and the size of the sample 
was informed by the attainment of data saturation (Creswell, 2009). 
1.6.2.2 Entry to the research site 
The researcher furnished a research proposal to the Faculty Research Technology and 
Innovations Committee (FRTI) of the Faculty of Health Sciences at, the Nelson Mandela 
Metropolitan University, and sought Ethics approval from the FRTI. The research was 
approved by the aforementioned committee. After the researcher recruited the 
identified participants, he then informed the identified participants of the goal of the 
study and its objectives. The research participants then indicated whether or not they 
understood all aspects related to the research study. They then indicated whether they 
understood every aspect related to participation in the study and whether or not they 
were willing to participate in the study. Proof of their consent to participate in the study 
was gained by asking the participants to sign an informed consent form. 
1.6.2.3 Method of data collection 
The researcher employed semi-structured individual interviews as the method for data 
collection for his research study. This method of data collection was suited to achieving 
the desired outcomes of the study. The use of semi-structured interviews also allowed 
the researcher to ascertain how the areas of interest and themes related to the 
experiences of participants in the research study in relation to the management of 
adolescent substance abuse. 
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1.6.2.4 Data analysis 
The data was analysed using thematic data analysis (Fick, 2013). This process is 
described in detail in Chapter Three of this treatise. 
1.7 ETHICAL CONSIDERATIONS 
The following ethical issues that were relevant to the current study: Informed consent, 
confidentiality, risks and benefits; are described in detail in Chapter Three. 
1.8 STRUCTURE OF THE RESEARCH REPORT 
Chapter one will comprise of the introduction and background to the study, problem 
formulation and motivation which underlines the importance of and relevance of this 
study. This will be followed by the research goals and objectives. Chapter two of  this 
study will consist of a review of the available literature on the chosen topic and a 
detailed description of the theoretical framework which will provide the context for this 
study. This will be followed by Chapter three, which will provide the detailed description 
how the research planning was operationalized and culminated into implementation. 
This will be followed by Chapter four in which the findings derived  from analyzing the 
data generated from this study will be discussed by comparing existing literature on 
the research topic within the  context of the researchers chosen theoretical framework 
. Chapter five will comprise of the summary and conclusions of the findings, 
methodology, literature and recommendations in relation to the study. 
1.9 CHAPTER SUMMARY 
This chapter provided an introduction and background to the study, framed by a brief 
review of the literature available on the topic.  This was followed by an abbreviated 
version of the research methodology, which offered a brief outline of the research 
planning process which was employed in order to operationalize the research study.   
Finally, an outline of the structure of the research report was provided herein. 
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CHAPTER TWO 
THEORETICAL PERSPECTIVES ON PARENTING ADOLESCENTS WHO 
ENGAGE IN SUBSTANCE ABUSE 
2.1 INTRODUCTION 
In this chapter the researcher endeavored to provide a context for the key concepts 
embedded in the selected theoretical framework namely Family Systems Theory. An 
overview of this theory and how it relates to adolescent substance abuse is presented 
at the beginning of the chapter, followed by a review of the existing literature on the 
changes accompanying adolescence as a life stage; parenting adolescents who 
engage in substance abuse. 
Kiteley and Stogdon (2014) explain that the purpose of a literature review is to provide 
a detailed analysis of published research available which is related to the research 
topic’s field of study.   They report that by reviewing the literature it provides the 
context of the study and establishes what research has already been done in relation 
to the researcher’s chosen topic. The literature review thus point to the gap in the body 
of knowledge and illuminates the value that the  current study can add (Kiteley & 
Stogdon, 2014). 
The following keywords guided the search for available literature and research studies 
for the current study: “General systems theory”, substance use/abuse”, “adolescent”, 
“adolescent development “adolescent drug use”; “families”,“treatment”., “parenting”, 
“parental strategies” and ‘family systems theory’.  The search for these key words were 
made in reference to adolescent substance use, abuse, the role and impact of the 
family in relation to such substance abuse, and parental management of and family-
based treatments in relation to the abuse of substances by adolescents. It was evident 
from the literature review that there is a scarcity of especially South African literature 
on parental management of adolescent substance abuse, and this is the gap the 
current study aspired to address.   The study falls in the ambit of basic research and 
thus is purely exploratory and descriptive in nature. The study does not purport to 
arrive at parental management strategies, but the researcher will derive 
recommendations from the experiences shared by the participants. 
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2.2 THEORETICAL FRAMEWORK: FAMILY SYSTEMS THEORY 
Family systems theory provides a lens through which to view the individual as part of 
a family unit. The family systems theory developed by Murray Bowen contends that 
Smith and Estefan (2014) explain that according to the family systems perspective 
“Individuals cannot be understood in isolation from one another but rather are a part 
of emotional family units with subsystems comprising interconnected, interdependent 
individuals.”  Murray Bowen, the founder of family systems theory remarked that a 
challenge experienced by one person affects the entire family system.  (Haefner, 
2014).  This view is supported by Lander, Howsare and Byrne (2013) who state that 
an individual within a family that abuses substances, has an impact on every other 
individual member of that family and the manner in which they interact with one another 
and their environment. They comment on the fact that the impact of substance abuse 
by an individual within a family has a large and varied impact. The utilization of this 
theory allowed the researcher deep insight into the parental management of substance 
and the experiences related to the management of substance use within a family 
context. The following concepts related to Bowen’s conceptualization of family 
systems will be examined in relation to adolescent substance abuse: 
Differentiation of self: This particular concept proposes that the family unit acts as an 
individual’s primary  source of identity. A well differentiated sense of identity is 
synonymous with that individual being “Able to withstand conflict, rejection, and 
criticism and separate emotionally and intellectually from the family of origin.” 
(Haefner,2014) while still maintaining the integrity of the family of origin. Individuals 
within a family who are less differentiated are less likely to be adaptable and finds it 
more difficult to maintain the integrity of the family (Heafner, 2014). Emotional cut-off 
occurs when a there is a high level of anxiety within a family and the individuals’ that 
are affected become emotionally distant and isolates him or herself from the family 
system. According to Bowen, this concept is associated with low levels of 
differentiation and family attachment. 
According to McNeece and DiNitto (2013), the family system perspective proposes that 
substance use by one member of a family is maintained by pathological patterns of 
communication, boundary violations, role reversals and co- dependence amongst 
members of the family, which instil a sense of toxic shame (McNeece & DiNitto, 
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2013:261). Barker and Chang (2013) support this view, describing how in family 
systems that show a level of dysfunction, family members can take on certain 
idiosyncratic roles within the family system. Family members take on such 
idiosyncratic roles as a result of the dynamics present within the family system. An 
example, from practice, is the mother of a substance abusing adolescent who makes 
herself a “martyr” by sacrificing herself and her emotional and physical well-being for 
the sake of her substance abusing adolescent. (Carruth, Licare and Mcloughlin, 2014)  
According to McNeece and DiNitto (2013), the participation of families in programmes 
has shown changes in the individual who has been abusing drugs and lowering the 
potential of an individual within their family becoming a drug user. They also 
commented on the fact that a significant number of evidence-based family driven 
programmes proved to be successful.   The relevance of the theoretical framework to 
the current study, is based on the assumptions of the study that mature and 
constructive parental management of adolescent abuse can reduce the adolescent’s 
trajectory on the cycle of addiction. 
2.3 REVIEW OF RELEVANT LITERATURE 
2.3.1 Developmental changes of adolescence and it implication for parenting 
In order to gain a greater insight into the parental management of adolescent 
substance use, it is important to explore some of the developmental aspects at play 
when faced with parenting of an adolescent. Adolescents generally undergo dramatic 
physical changes during this particular phase of development. They generally 
experience a rapid increase in growth during this period. Adolescents also mature 
sexually in terms of their physical attributes during this period. These physical changes 
are dramatic and are accompanied by cognitive and emotional changes. These 
physical, emotional and cognitive changes vary from person to person and are 
influenced by a multitude of factors. Although there are individual changes and 
different experiences by adolescents of this life stage, it appears that there are specific 
normative processes accompanying the transition into adolescence (Eriksson, Cater, 
Andershed & Andershed, 2011:115). The following tabular presentation illustrate the 
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universal changes during adolescence at both emotional and social development 
characteristics (Sackman & Terway, 2016: 9-10). 
Table 2.1: Universal Changes During Adolescence At Both Emotional And 
Social Development Characteristics 
EMOTIONAL DEVELOPMENT 
CHARACTERISTICS 
SOCIAL DEVELOPMENT 
CHARACTERISTICS 
• Exploring self-identity 
• Declining engagement with 
parents 
• Searching for acceptance from 
peers 
• Exploring and experimenting with 
roles in social groups 
• Functioning more independently 
• Experiencing emotional 
fluctuations 
• Easily offended and at times 
moody 
• (highly sensitive) 
• Believing they are alone in 
personal  problems and situations 
• Behaving erratically and 
inconsistently; reverting to childish 
behaviour in times of stress 
• Feeling awkward or strange about 
themselves and their bodies 
• Seeking attention, sometimes 
without regard to how it is 
perceived or achieved 
• Learning to manage emotional 
stress 
• A sense of self is connected to identification 
with a particular group 
• Gravitation towards groups with which they 
feel an affinity 
• Confusion and fright when facing new 
school/social settings 
• Positive peer relations add to feelings of 
self- worth 
• Fierce loyalty to peer group values 
• Desire for frequent affirmation of love from 
adults 
• Test limits of acceptable behavior 
• Rebellion toward parents and authority 
figures 
• Necessity for moderate times alone to 
regroup and reflect on daily experiences 
• The more teens want to belong, the more 
susceptible they are to peer pressure 
• As they get older, begin to tolerate individual 
differences and may begin to replace 
affiliation with peer groups with more 
intimate relationships 
A review of the table suggest that parents need to adapt their parenting strategies if 
they are going to be responsive to adolescents who are highly sensitive; prone to 
erratic and childish behaviour when under stress; and with an increased need for 
independence and autonomous functioning. Keijsers and Laird (2014) emphasize that 
not only is this characterised by a decrease in adolescents’ level of self-disclosure 
about their daily activities, but also an active challenging of parental authority in an 
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attempt to increase their level of autonomy, thus making them resistant to parents’ 
monitoring and supervisory role. 
McNeely and Blanchard (2009) furthermore suggest that cognitive development also 
adds to the adolescent’s risk profile. According to the author's adolescents perceive 
more risk in certain areas, for example, an adult will not get into a motor vehicle with 
someone who had been consuming alcohol, would be perceived as being at risk of 
meeting up with another form of harm. In addition the authors propose that 
adolescents are in fact more pessimistic than their parental figures with regards to  the 
prospect of  becoming injured or ill, however, they are less prone to associate at risk 
behaviours such as drinking alcohol or smoking tobacco with the development of poor 
health (McNeece & Blanchard, 2009.) In fact, the social acceptance and popularity 
amongst their peers as a result of engaging in these risky behaviours outweigh 
perceived risk associated with the behaviours. The demand for effective parental 
management strategies to  navigate these developmental changes amongst 
adolescents, thus become evident.   This demand is multiplied when adolescents 
embark on substance abuse. 
2.3.2 Parental management of adolescent substance abuse 
The primary focus of the research conducted in this study is to explore and describe 
the parental management of substance abusing adolescents. McWhirter, McWhirter 
and McWhirter (2007) describe three dimensions of parenting. The first dimension is 
permissiveness/restrictiveness, which refers to the parent’s use of control and power 
in parenting children. Permissiveness, according to McWhirter et al. (2007), refers to 
a lack of control and a lack of power in the behaviour demonstrated by the parents. 
Restrictiveness, in contrast, can manifest as high levels of control and power on the 
part of parents. The second dimension is hostility/warmth; this category moves from 
low levels of affection to higher levels of affection. The third dimension is the anxious 
emotional involvement/calm detachment continuum, which moves from “high anxiety 
to low anxiety and reflects the emotional engagement or connectedness of the 
parent” (McWhirter et al., 2007). In the opinion of this researcher, there is a correlation 
between the above research and the parental management of adolescent substance 
abuse in terms of possible management strategies on the part of parents. 
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Hoskins (2014) echoes the importance of effective parenting when he states that 
a child’s family provides the initial point of reference where “Children’s behaviour is 
manifested, learned, encouraged, and suppressed”. Hoskins (2014) states that 
traditionally parents have been responsible for guiding their children into adulthood. 
In guiding their children through adulthood parents implement strategies to manage 
their children’s behaviour through their journey to adulthood. Hoskins (2014) reports 
that during adolescents there is evidence to suggest that an element of peer influence 
also can act as a vital way in which the adolescent is socialised. She states however 
that research strongly suggests that parenting accounts for more variance in 
externalising behaviours in adolescence than any other one factor  Adolescence has 
the potential to be a turbulent time for both the parents and adolescents (Hoskins, 
2014). Therefore, the importance of a high standard of parenting cannot be 
underestimated, because the quality of parenting a child receives during childhood, 
will continue to manifest in adulthood through behaviour (Hoskins, 2014). Hoskins 
(2014) found a correlation between parenting styles, parenting behaviour and 
adolescent outcomes. Hoskins (2014)  explains that adolescents who had become 
engaged in at risk behaviour as a result of “deviant peer association” are less likely to 
experience a pronounced progression in their at risk behaviour if behaviour control 
measures are implemented by parents. (Hoskins, 2014). Specific parental behavioural 
control mechanisms singled out included parental monitoring and consistent 
discipline, juxtaposed against the counterproductive elements of parental behaviour 
control such as corporal punishment and harsh parenting. Harsh parenting were 
described as Threatening, yelling, or screaming in response to misbehaviour.  The 
use of harsh disciplinary measures, is thought to reinforce at- risk behaviours in 
adolescents, especially those behaviours that advocate violence. 
Xaoming, Stanton and Yu (2007) similarly point out that effective parental monitoring 
had a positive effect on reducing the engagement of children and adolescents in high-
risk activities such as unsafe sexual relations and substance use. Xaoming et al. 
(2007)   concludes that interventions directed at improving parental monitoring will 
assist in decreasing the number of children and adolescents who become involved in 
high-risk activities such as unsafe sex and substance use. 
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Concurring with these findings, Donaldson, Nakawaki and Crano (2015), who 
investigated the relationship between adolescents' family structures, social ties, and 
drug-related attitudes, found that parental monitoring and warmth predicted 
adolescents' social ties and individual differences associated with drug use, and both 
variables predicted prescription opioid and stimulant misuse. Given the focus of this 
study on adolescent substance use, the ensuing literature review will now particularly 
highlight studies conducted in this area. 
A vast body of research also confirms the role of parental involvement in the treatment 
of adolescent substance abuse; this will be discussed in the ensuing discussion. A 
Canadian study focusing on the relationship between changes in adolescents’ 
substance abuse and parental practices, was conducted by Bertrand, Richer, Brunelle, 
Beaudoin, Lemieux and Ménard (2013). One of the findings of the study was that 
parental involvement in the adolescents’ substance abuse treatment resulted in a 
reduction in adolescent substance abuse and an increase in self-disclosure by the 
adolescent regarding the abuse of substances. 
An Australian study conducted by Jackson, Usher and O’Brien (2007) revealed how 
emotionally demanding adolescent substance abuse is on parents.   The study, which 
focused on parents’ experiences of illicit substance abuse by their adolescents,  
concluded  that  parents  found  the  following  effects  particularly difficult: i) dealing 
with the untruthful and deceptive behaviours associated with the abuse, ii) setting 
boundaries and  rules in order to  control their adolescents’ behaviour, iii) the 
shame and guilt associated with adolescent substance abuse, and iv) the loneliness 
and need for support in coping with their adolescents’ substance abuse. The present 
study will thus fulfil an important void in establishing the specific response strategies 
employed by parents in managing adolescent substance abuse. 
A study by Jackson et al. (2007) further underscores the value of therapeutic and 
psychosocial support from practitioners in helping families buffer the effect of 
adolescent substance abuse. They reported that this therapeutic support may not take 
place in a traditional family therapy setting, but that the drug user still needs to maintain 
some emotional bond with the family. 
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Van der Westhuizen (2007), who conducted a study with South African adolescent 
substance abusers who have relapsed in treatment, reported on the combination of a 
positive family environment, positive lifestyle changes as well as intensive social work 
intervention and education as protective factors in the management of adolescent 
substance abuse. 
Smith and Estefan (2015) undertook a systematic literature review of published 
research conducted between 1937 and 2014 concerning addiction and its impact on 
families. The findings, which are relevant to the current study, are documented below: 
 Parents often have opposing views regarding the child’s substance abuse; 
 Parents experience stress and a high level of anxiety with regards to the 
 child’s substance abuse; 
 “Parents of substance abusing adolescents refer to family relationships as 
shattered (Usher et al., 2007, cited in Smith & Estefan, 2015), fractured 
(Choate, 2011, cited in Smith & Estefan, 2015) and damaged (Jackson et al., 
2007). 
 Variations  in  parenting  style,  from  mothers  who  confront  the  issue  of 
substance abuse in contrast to fathers who avoid conflict, is likely to cause 
discord in the home environment; 
 Parents often neglect their own  needs for the  sake  of the  chemically 
addicted child, resulting in isolation, emotional and psychological problems, and 
the ineffective management of family problems related to alcohol and drug 
abuse(Toumbourou & Bamberg, 2008, cited in Smith & Estefan, 2015); The 
impact of addiction and increasing helplessness left the family in crisis and 
vulnerable to psychological illness (Benisheket al., 2011; Choate, 2011; and 
Fagan, 2006, cited in Smith & Estefan, 2015). 
A South African study undertaken by Groenewald and Bhana (2015) in which they 
documented the experiences of mothers living with adolescents who are abusing 
substances, revealed the following findings: 
 Mothers presenting with anxiety and feelings of helplessness and shame 
emerging from inability to control their adolescents’ behaviour. Some of these 
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experiences included stealing from family members and the wider community 
as well as staying away from home for extended periods of time. 
 Family conflict, blame, unhappiness and anger which emerged from discord 
amongst the family about the substance abuse by the affected adolescent. This 
conflict was most evident between mother and son (substance abusing 
adolescent), but is also existed between other family members. It was also 
reported that conflict existed between couples within the family, as a result of 
blaming one another for their adolescents substance abuse related challenge. 
 Individual failure: Feelings of self-blame, guilt and depression, and 
 Financial Burdens: which resulted from the exorbitant financial cost of 
having a substance abusing adolescent. These costs included compensating 
for the items their adolescent had stolen and paying for damaged property to 
be repaired. 
In reviewing these negative experiences delayed by parents, the literature review 
expanded to the polar opposite, i.e., the parenting strategies that were likely to protect 
against adolescent substance abuse. Hoskins (2014) proposed a correlation between 
consistent discipline and positive adolescent behavior outcomes. Researchers have 
found evidence that consistent discipline also guards adolescents against negative 
and stressful life events.  An example of this is that research indicates that 
“Adolescents who experience high levels of consistent discipline are more resilient to 
peer influence because the imposition of parental norms and values discourages 
adolescents from subscribing to the values of their drug-use promoting peers” 
(Hoskins, 2014:15) 
Similarly, Goliath (2014) found that family protective factors included parental warmth, 
nurturance, consistent disciplining, family acceptance and parent-child communication 
served as strong buffers against relapse for adolescents in recovery from substance 
abuse. 
A number of studies also focused on the predictors of adolescent substance abuse. 
An Australian study reveals a relationship between family structure, family 
management, father-adolescent relationships and the early onset of alcohol use by 
adolescents. The proposed recommendations from the study include enhancing family 
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management and community support. The findings highlight the need for parents to 
be aware of potential alcohol use by their adolescents and to reinforce family rules 
and expectations in terms of adolescent alcohol use (Habib, Santoro, Kremer, 
Toumbourou, Leslie & Williams, 2010). 
Research evidence points to adolescent substance abuse being particularly prevalent 
in single parent families (Goliath, 2014; Hemovich, Lac &Crano, 2011; NIDA, 1997). 
An American research study focusing on the significance of family structure in relation 
to adolescent substance abuse reveals that the adolescent research participants from 
single-parent households engaged in significantly higher  levels  of  substance  abuse  
than  those  who  come  from  dual  parental households. The conclusions derived 
from the study indicated that parental monitoring and supervision  in  single-parent 
households are compromised  by financial stressors, which compel single parents to 
work harder and longer hours in order to provide for their families’ material needs 
(Hemovichet al. 2011).  In a similar study conducted  by Barfield-Cottledge  (2011),  
the  influence  of  family structure and attachment on the occurrence of adolescent 
substance abuse was investigated. The sample for the study consisted of 15 to 
18year-olds, and the sample was predominantly female. The findings of the study 
revealed that the vast majority of participants who had weak levels of attachment and 
family structure were more prone to engage in substance abuse and marijuana use. 
An American study conducted by Borawski, Levers-Landis,Loren, Lovegreen, and 
Trapl (2003) found that positive communication between parents and their 
adolescents reduce the risk of them becoming involved in high-risk behaviours such 
as substance abuse. The findings further revealed that increased parental monitoring 
and parental trust lead to a decrease in adolescent engagement in high- risk 
behaviours. The authors pointed out though that parental monitoring during 
adolescence is a contested area since some parents become more flexible in terms 
of their supervision as their adolescents become older. Borawski et al. (2003) explain 
that flexibility in terms of parental supervision, according to research, is based on a 
sense of trust between parental figures and their adolescents. Feigelman (2000) 
conducted a similar study; this study, conducted over a period of four years, aimed to 
investigate the stability of perceived parental monitoring over time and its long-term 
effect on health risk behaviours amongst low-income groups. The results of the study 
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indicated that effective parental monitoring had a positive influence on negating the 
engagement of substance use and sexual activities by the adolescents during a 
particular phase of development. 
The reviewed literature findings clearly illuminate the importance of parental and family 
involvement in the prevention and treatment of adolescent substance abuse. The 
current study aimed to fill the gap of exploring the support needs and parental 
management strategies employed by a group of parents whose adolescents were 
actively engaged in substance abuse. 
2.4 SUMMARY 
The focus of the literature review focused on published research in the following areas: 
family systems theory in particular pertaining to dynamics as a result of adolescent 
substance abuse; changes characteristic of the adolescent stage; and specific 
parental management strategies reviewed in literature in relation to adolescents, 
adolescent substance abuse. The next chapter will provide a detailed discussion of the 
application of the methodology employed in the execution of the study. 
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CHAPTER THREE 
APPLICATION OF THE RESEARCH METHODOLOGY 
3.1 INTRODUCTION 
Chapter one provided an outline of the research design and methodology employed 
in the study. According to Given (2008:545) “Research methodology consists of the 
assumptions, postulates, rules, and methods—the blueprint or roadmap—that 
researchers employ to render their work open to analysis, critique, replication, 
repetition, and/or adaptation and to choose research methods” . Methodology is 
applied throughout the research process, as it encapsulates the manner in which 
various constructs of research relate to one another. An example of this could be how 
the research goal relates to the research objectives (Clough & Nutbrown, 2012:39). 
The following topics will be discussed in the chapter: Choice of research problem, 
rationale behind choosing the qualitative approach, participants and sampling 
procedure, data collection, data verification, ethical considerations and the conclusion. 
3.2 CHOICE OF RESEARCH PROBLEM 
The rationale for carrying out this study stemmed from practice observations by the 
researcher and findings in literature which highlighted the prevalence of substance 
abuse by adolescents in South Africa against the lack of literature on the parental 
management strategies employed by parents in the South African context. As, a social 
worker, whose work included early intervention and prevention in the field of 
adolescent substance abuse , the researcher observed that substance abuse 
programmes that were inclusive of the family rather than just the individual that is 
confronted with substance challenge had a great impact. This is because the entire 
family system is affected by an individual abusing substances.  These observations 
also indicated that current intervention and prevention programmes are focused 
primarily on the substance user rather than the family. Furthermore, the researcher 
observed that more adolescents are experimenting with more addictive stimulants as 
gateway drugs as opposed to the conventional use of dagga and alcohol as gateway 
drugs. The escalation to the cycle of addiction is thus more rapid for those adolescents, 
and the far reaching effects on families and the adolescents themselves have been 
 33 
widely reported in both print and on-line media. The importance of exploring parental 
management strategies are thus paramount to propel practitioners into the co-
construction of more effective parental management strategies. The delineation of the 
current study is thus purely the exploration of the current parental management 
strategies since this cohere with the goal of the study. 
This, together with first-hand knowledge of the scope of adolescent substance abuse 
and its impact was particularly relevant when deciding to embark on this study. The 
lack of accessible and comprehensive resources in the area of adolescent substance 
use means that parents often have to manage the challenges related to adolescent 
substance use on their own. Through conducting a literature review, the researcher 
discovered that limited research exists on the experiences of parent of substance 
using adolescents in relation to the parental management of adolescent substance 
use. 
The knowledge attained through carrying out this study will provide useful insights into 
the support needs of the parents of adolescents abusing substances. This realization 
gave rise to the formulation of the primary research question outlined in Chapter One 
of this treatise. The goal and objectives of this study which were described in Chapter 
One, guided the investigation of the  research problem. 
3.3 DECISION ON QUALITATIVE APPROACH 
Research approaches can be described as either quantitative or qualitative in nature, 
or a combination of the two (i.e. mixed methods). In quantitative research, the 
researcher endeavours to prove a hypothesis by examining the correlation between 
certain variables. These variables are usually examined through the use of surveys or 
statistical procedures (Creswell, 2009). Qualitative research is “a means for exploring 
and understanding the meaning individuals or groups ascribe to a social or human 
problem”.   Creswell (in De Vos et al., 2005:268) defines design in the qualitative 
context as “the entire process of research from conceptualizing a problem, to writing 
the narrative”. The characteristics of qualitative research in De Vos et al. (2005:74) 
are: 
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 The researcher is able to acquire direct knowledge and fundamental 
understanding of the phenomenon being researched. 
 Data is acquired through the use of methods such as semi-structured and 
unstructured interviews, and observations are used to attain holistic knowledge 
of how the person’s social paradigm is constructed. 
 As the researcher acquires more knowledge, the research question may change 
and the data collection method may be modified in accordance with that change 
 Qualitative  methodology  is  built  on  the  assumption  that  legitimate 
understanding can be gained through the accumulated knowledge that has 
been acquired directly by a single researcher. 
Through the use of a qualitative approach the researcher endeavoured to provide 
“An  in-depth  and  interpreted  understanding  of  the  social  world  of  research 
participants  by  learning  about  their  social  and  material circumstances,  their 
experiences, perspectives and histories in this study” (Richie & Lewis, 2003:15). The 
current study was thus an interpretive inquiry into how the parents constructed their 
parental management strategies and their support needs. Crotty (1998, cited in Gray, 
2013) contended that the value of qualitative research lies in the participants’ 
“Culturally derived and historically situated interpretations of the social life-world”.  The 
researcher was thus interested in the research participants experiences in relation to 
the management of adolescent substance abuse. 
The researcher’s selection of a suitable research approach was based on whether the 
selected approach would provide comprehensive answers to the research question. 
The qualitative and quantitative approaches differ in that qualitative research is 
interested in intensive real world interaction with participants that generates rich data, 
while quantitative research emphasises control and measurement using quantitative 
means (Mark, 1996:61). The qualitative approach and interpretivist inquiry was 
particularly relevant in the context where adolescent addictions were fast increasing, 
thus requiring an investigation of how parents were managing the effects of the 
substance abuse and what support needs emerged for the parents in the process. 
The research was qualitative in nature, rooted in an exploratory-descriptive and 
contextual research design. This involved the researcher engaging with parents or 
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guardians to collect qualitative data on their actual experiences, as related to the 
research problem, by asking exploratory questions (Richie & Lewis, 2003:28). In 
accordance with an exploratory-descriptive study, the researcher thus gained 
descriptions of the parents’ experiences in relation to adolescent substance abuse. The 
study’s focus was contextual as it involved interviewing members of families who have 
experienced living with their substance abusing adolescent. 
3.4 POPULATION, SAMPLE AND SAMPLING PROCEDURE 
A population is defined as all the possible cases or people who may be of interest to 
the researcher, with a key characteristic being that they share defining features or 
indicators of importance to the study (Monette et al., 2011:136). In this case the 
population comprised all the parents in the Nelson Mandela Metropole who had 
children between the ages of 13 and 18 years who had used substances. Parents were 
constructed as the biological parents, caregivers, or guardians of the adolescents 
concerned. 
Sampling in qualitative research refers to a section of the population which shares 
characteristics reflective of the research population in which the researcher is 
interested (De Vos et al., 2002:199). For the purposes of this study, the focus was 
specifically on parents from the Northern areas of the Metropole since the SACENDU 
statistics revealed that this is the area from which referrals for adolescent addiction 
counselling were received for predominantly. The researcher made use of purposive 
sampling in conjunction with snowball sampling. According to Petty, Thomson and 
Stew (2012), purposive sampling refers to a sample that is selected specifically with 
the research topic in mind, and involves the stipulation of specific criteria that the 
sample needs to meet. 
The proposed criteria for inclusion in the study were as follows: Parents (located in 
Port Elizabeth) whose adolescents have been involved in substance use/abuse in the 
past year or are presently abusing substances.The purposive sampling method 
yielded a number of participants, which was supplemented by snowball sampling 
where the originally recruited participants were able to link the researcher to other 
parents who met the sampling criteria. Petty et al. (2012:14) describe this as snowball 
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sampling, stating that: “After initially sampling a few participants (purposive or 
convenience), participants nominate other potential participants”. 
The researcher made use of gatekeepers to assist with the accessing of a research 
sample. They were comprised of the following: The facilitator of the NA that facilitates 
support group for adolescents in Gelvandale; the FAD Support Group, an organization 
that specialises in the field of substance use; and, high school principals who have 
contact with parents whose adolescents’ were abusing substances. The researcher 
explained the nature and parameters of the study to the gatekeepers. Once 
participants had been identified, the researcher then explained and obtained consent 
from all voluntary participants. Once this had been completed, the researcher 
scheduled interviews with the parents concerned. The total sample size comprised ten 
parents, since  data saturation was reached, i.e., the findings generated from the 
participants became repetitive.  
3.5 PILOT STUDY 
A pilot study with one research participant, was conducted upon approval of the 
research proposal by the Research Ethics Committee – Human (REC-H) at the 
University (refer to Appendix A). A pilot study was conducted in order to assess if the 
data collection questions were  understandable and  whether the  data  collection  
process would require greater sensitivity. Most importantly, the pilot study revealed 
whether interview questions would elicit responses that help to answer the research 
questions. The pilot study was conducted with a parent who matched the sample 
criteria. The learnings from the pilot study was that the data collection questions were 
relevant and easily understood. Furthermore, it alerted the researcher to the need to 
have follow up questions and to check the participants understanding before 
embarking on the subsequent questions (De Vos et al., 2005:210-215). 
3.6 METHOD OF DATA COLLECTION 
Various methods of qualitative data collection were considered by the researcher. The 
most appropriate form of data collection for the purposes of this study though, was 
semi-structured interviews. Petty et al. (2012:16) state that: “The conduct of semi- 
structured interviews involves a few predetermined areas of interest with possible 
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prompts throughout to guide the conversation.” This method of data collection was 
ideally suited to achieving the desired outcomes of the study, since it allowed the 
researcher to employ specific interviewing techniques of probing, summarizing and 
paraphrasing in order to elicit rich information from the participants. The researcher 
employed person-centred interviewing skills to facilitate the conversation and to speak 
about the sensitive matters at various stages of the interview process. 
The researcher prepared the following interview questions in English, in order to guide 
the interview process. This was done to ensure that the information gathered during the 
interviews was in line with the research objectives. 
Can you please share with me your experiences of adolescent substance 
abuse? 
Can you please share with me how you dealt with the discovery that your 
adolescent was using substances? How did this influence your adolescent’s 
substance use (if at all)? 
Can  you  share  with  me  how  you  responded  as  the  substance  use 
progressed to abuse? How did this influence your adolescent’s substance abuse 
(if at all)? 
How did you, as a parent, perceive your role in assisting your adolescent with 
his or her substance abuse related challenges? 
Can you please share with me your experiences in accessing support 
services in managing your adolescents’ substance abuse related challenges? 
Can you please reflect on the support needs you have as a parent in order to 
adequately assist your adolescent with his or her substance abuse related 
challenges? 
 
Kan u u ervaring van adolesente  dwelmmisbruik met my deel asseblief? 
Kan u met my deel hoe u aanvanklik reageer het toe u ontdek dat u 
adolescent dwelms gebruik? Hoe het dit u adolesent se gebruik van die dwelm 
beinvloed (indien wel)? 
Kan u met my deel hoe u die situasie hanteer het toe die dwelmgebruik na 
dwelmisbruik oorgegaan het? Hoe het dit u adolesent se misbruik van die 
dwlmbeinvloed (indienwel)? 
Wat was u siening van wat u rol is as ouer in die hantering van u adolesent se 
dwelmmisbruik en die uitdagings wa tdaarmeegepaardgaan? 
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Kan u reflekteer op u ervaringe met die gebruik van ondersteuningsdienste in die 
hantering van u adolesent se dwelmmisbruik? 
Kan u reflekteer op die ondersteuningsdienste wat u (sou) benodig ten einde 
u adolesent se misbruik van dwelmseffektiefte kan hanteer? 
3.7 DATA ANALYSIS 
Data analysis in qualitative research starts during the data collection phase, when the 
researcher explores emerging themes during the data collection process. It can be 
described as the classification and interpretation of visual or linguistic material to make 
statements about implicit or explicit dimensions of in the material and what is 
represented in it (Fick, 2013). Qualitative data analysis can also be used to analyse 
phenomena which occur within a particular social context. During the data analysis 
process for this study, the data recorded from the interviews conducted with the 
research participants was transcribed and verified by the research supervisor. The 
researcher then read the transcribed data and made notes indicating his impressions 
and observations regarding the recorded data. The data was then clustered into 
themes using thematic data analysis. Thematic analysis can be described as a method 
of synthesizing data and identifying certain reoccurring patterns and interpretations of 
the transcribed data that was gained from the research participants (Monette et al., 
2011). A detailed description of this process follows below: 
 The recording of data began during the data collection process. The 
researcher transcribed the  audio-recorded interviews after completing each 
interview during the study. 
 Organising the data took place by reading and summarising the data. The 
researcher managed the data by noting each participant’s response to the same 
question, and repeating this process for the questions posed to each subsequent 
participant. The transcripts were then read repeatedly by the researcher, in 
order to accurately interpret the answers provided by the participants. These 
interpretations were checked and verified by the research supervisor, Ms 
Veonna Goliath. 
 The categorisation of the data was collected into concepts. The data was then 
organised into groups using thematic analysis which brought to light certain 
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correlations and interpretations with regard to meaning and understanding, in 
terms of the data narratives. This was a continuous, fluid process. 
The linking of data was then used to show how one idea may influence another. 
Using a checklist matrix, the data was linked to show relationships between 
associations or patterns within the categories. 
 The researcher then linked these categories to create associations and gain 
an understanding of the participants’ responses. 
 Confirmation was attained by evaluating possible alternative explanations and 
contrary evidence, through a critical review of the prior research and literature 
related to the research question. This was done with a view to interpreting the 
findings of the proposed research study within a theoretical framework (Fouché 
& Delport, in De Vos et al., 2005:84).  
 By producing and reporting on the findings of the data collected, the 
researcher was able to  compile the research report in order to publicise the 
findings of the study and add to the existing body of knowledge on the research 
topic. 
The data analysis was done under the supervision of a research supervisor and an 
encoder was used to validate the data and data interpretation.  The research report 
was also guided by the professional input of the research supervisor. 
3.8 REFLECTION ON THE RESEARCH PROCESS 
When reflecting on the data analysis process, the researcher identified the following 
challenges that were experienced during the process: 
 The recruitment of participants in the study proved challenging, even though the 
prevalence of adolescent substance use is widespread in the location in which 
the study took place. A possible reason for this was, in the opinion of the 
researcher, that the challenge of adolescent substance use is all- consuming 
for the people affected. From the research conducted, the researcher could 
discern that the focus of those affected by adolescent substance abuse is 
primarily on getting assistance for their adolescent, rather than participating in 
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research. As a result a few of the potential research participants had to be re-
directed to adolescent drug treatment programmes, in response to the primary 
needs of the parents. These adolescents were not included in the sample, nor 
were their parents taken through the research interview. 
 The   researcher   experienced   difficulties   in   contacting   the   potential 
participants,  as  their telephone  numbers  were  not always  operational. 
However, the interviews that were conducted provided rich information and 
aided in answering the research question. 
3.9 DATA VERIFICATION 
According to Creswell (2014:244), data verification or validity refers to the techniques 
used throughout the research process, to ensure that the findings presented by the 
researcher are correct and authentic in terms of the information provided by the 
research participants. Strategies used to assess and verify the findings in this research 
include peer reviews by the researcher’s promotor and monitoring conducted by the 
research supervisor. The research supervisor considered all the research processes, 
and posed questions to uncover the researcher’s rationale during the data verification 
process; her interpretation of the data allowed the researcher to air his views and to 
gain a  wide perspective  through  the research process. Comparison of the 
researcher’s analysis, together with the supervisor’s input, assisted the researcher in 
terms of the thematic analysis in relation to information provided by the research 
participants, in terms of their experiences of the parental management of substance 
abuse. 
According to Krefting (1991:215), In qualitative research, truth value is usually 
obtained from the discovery of human experiences as they are lived and perceived by 
informants. The truth value of the study was also termed the credibility; whilst  
transferability refer to the application of the study to another context. A third measure 
of trustworthiness is the consistency of the findings, in other words its dependability, 
and lastly, the neutrality aspect, i.e., whether the findings represent the views of the 
research participants (Whitehead & McNiff, 2006:97). Each of the measures of 
trustworthiness is described below and the specific strategies employed by the 
researcher, is highlighted. 
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 Credibility,  according  to  Krefting  (1991:215),  involves  the  researcher 
representing the varied perspectives and experiences expressed by the 
participants in the study as adequately as possible (Sandelowski in Krefting, 
 1991:216).  The researcher enhanced the credibility by reviewing each of the 
interviews several time, exploring the similarities and differences across the 
different interviews. The research supervisor also read each of the transcripts 
in order to explore the varied experiences and parental management strategies. 
The research promotor and independent coder followed a similar process and 
a consensus discussion between the researcher and the independent coder 
concluded this process 
 Transferability “refers to applying the findings of a study in contexts similar to 
the context in which they were first derived” (Pidgeon & Henwood, in Hayes, 
1997:271).   In order to meet this criteria of trustworthiness, the researcher 
provided a detailed description of the study process, which would enhance the 
transferability of the study, 
 Consistency, according to Guba (in Krefting, 1991:216), refers to “Whether the 
findings will be consistent if the inquiry were replicated with the same subjects 
or in a similar context”. Consistency can be stablished through the use of an 
independent coder. Furthermore, the consistency or dependability of the study 
is also enhanced by the researcher motivating the choice of the research 
problem, as well as the choice of the research methods. The alignment between 
the research question, goal and title of the study furthermore aid with the 
consistency of the study. 
Neutrality refers to the absence of bias in the research process and results 
(Sandelowski, 1986). Neutrality refers to the degree to which the findings are a function 
solely of the research participants and the conditions in which the research takes place, 
and are not influenced by any other bias or motivations (Guba, 1981). The researcher 
did not include proposed research participants when it became clear that they needed 
treatment immediately. 
The research study’s credibility, transferability, consistency and neutrality was 
furthermore maintained and strengthened through the use of audio recordings (audio) 
of the interviews. The interviews were then accurately transcribed, which assisted the 
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researcher during the data collection and analysis processes. This process was 
further strengthened by working through the entire process with the research 
supervisor, which added to the credibility, transferability, consistency and neutrality of 
the data collection and analysis processes. 
3.10 ETHICAL CONSIDERATIONS 
In the context of research, ethics refers to a guideline containing principles which 
inform the researcher regarding the treatment of the research participants and how they 
behave during interaction with the participants in the study. By evaluating themselves 
against these ethical guidelines, researchers are able to evaluate their conduct 
(Strydom, in De Vos et al., 2005:57). The following ethical issues were relevant in the 
study: 
Informed consent. This concept refers to all the parameters of the study, including 
what the participants might be exposed to and whether there is a potential for the 
participants to come to any harm during the study. Once the participants informed the 
researcher that they are aware of all the parameters applicable to the study, and that 
they still wished to take part in the research, they were requested to sign a written 
consent form detailing their willingness to participate in the study, as described by De 
Vos et al. (2005:59). 
Confidentiality. This refers to information of a personal nature shared between 
the participants in this study and the researcher, which cannot be ethically divulged 
by the researcher under the principles of confidentiality. A confidentiality agreement 
was captured in the informed consent form and signed by the researcher and the 
participants (Strydom in De Vos et al., 2005:61). Confidentiality was ensured at all 
times during the research process. Prospective research participants who needed 
treatment rather than inclusion in the research process, was activated. 
Risks. King (in Forrester, 2010:102) states that “Researchers have the 
responsibility of assessing the risk of harm coming to participants from their 
involvement” in the research study. Participants offered some emotional responses  
when  describing  experiences  that  they have  undergone  as parents and the effect 
that substance use had on their families. However, none of the research participants 
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required counselling as a result of immediate or delayed distress caused by their 
descriptions of these experiences. This matter regarding counselling for possible 
distress was put forward to the participants, as it is the researcher’s responsibility to 
ensure that information regarding support services is made available to the 
participants throughout the research process. 
Benefits. The researcher allowed the parents to describe and reflect on their 
experiences of substance abuse by their adolescents. This allowed social workers and 
other relevant practitioners to gain insights into these experiences as well as to advise 
on the support needs of parents who require assistance in coping with adolescent 
substance abuse. This will also allow social workers and other relevant practitioners to 
identify prevention approaches that could reduce the onset of substance use by 
adolescents. 
3.11 DISSEMINATION OF RESULTS 
The researcher will submit a hard copy and an electronic copy of the completed 
research report to the Nelson Mandela Metropolitan University’s library. Furthermore, 
a research article will be submitted to a suitable journal for peer review. 
3.12 CHAPTER SUMMARY 
This chapter outlined the methodology used to set the present study in motion. It then 
described the rationale for using a qualitative research approach which was rooted in 
interpretivism. In addition, the chapter outlined the researcher’s choice of an 
exploratory, descriptive and contextual research design, along with each subsequent 
step in the research process; this included a discussion of the ethical considerations 
and trustworthiness of the research study. The next chapter will provide a report of the 
results of the research study. 
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CHAPTER FOUR 
DISCUSSION OF FINDINGS AND LITERATURE CONTROL 
4.1 INTRODUCTION 
The previous chapter described the application of the research methodology and 
research process embarked upon in achieving the research goal and objectives, as 
stated in Chapter One of this study. The overall goal of the study was to explore the 
parental management of adolescent substance abuse. The objectives of the study 
were outlined in Chapters One and Three respectively. 
This chapter describes the findings that emerged from the process of data analysis. 
The data was generated through semi-structured interviews that were conducted with 
the parents of adolescents who, at the time of the interviews, had previously abused 
substances or were abusing substances. This was done in order to explore the 
parental management of adolescent substance abuse. A thematic data analysis, as 
described in Chapter Three, was conducted by the reseacher following the phases or 
steps of qualitative data analysis. Based on this analysis, the findings will be reported 
under themes, sub-themes and categories which have been identified from the 
extensive analysis of the transcribed interviews that were conducted with the 
participants in this study. The themes, sub-themes and categories are presented in 
tabular form in the introduction of this chapter for ease of reference. The findings of the 
study are presented by discussing each theme against a literature control; this is 
supported by excerpts from participant interviews. The term “participant” is used to 
refer to the parents who participated in the study. This chapter concludes with a 
summary of the main findings and a reflection on the attainment of the research 
goal.4.2 Demographics of participants 
The participants in this study all resided in the Nelson Mandela Metropole, South 
Africa, and were from different neighbourhoods located in the city’s Northern Areas.   
All the parents who participated in the study had adolescent children between the 
ages of 13 and 18 years, who are or were previously engaged in the abuse of 
substances. All of the participants were the biological parents of the adolescents, and 
the sample consisted of eight mothers and two fathers. Only two of the participants 
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were married (into blended families); the other eight were single parents, and had no 
or very little contact with the biological father of their adolescent child.   Whilst the 
majority of the participants reported that their adolescent children resided with them, 
the ensuing discussion illustrates that the primary residences of the adolescents varied 
between their parental and grandparents’ homes. 
Although it was not the intention of the study to compare family composition and family 
structure to adolescent substance use, it is interesting that the majority of the 
participants from the present study represented single parent families. This concurs 
with the research evidence that adolescent substance abuse is particularly prevalent in 
single parent families (Goliath, 2014; Hemovich, Lac &Crano, 2011; NIDA, 1997). 
Researchers suggest that parental monitoring and supervision in single-parent 
households are compromised by financial stressors, which compel single parents to 
work harder and longer hours in order to provide for their families’ material needs 
(Hemovich et al. 2011), thus affording adolescents many unsupervised hours. 
4.2 FINDINGS RELATING TO PARENTS’ EXPERIENCES OF MANAGEMENT 
OF THEIR ADOLESCENTS’ SUBSTANCE ABUSE 
The emerging themes, sub-themes and categories in the study of the experiences of 
parents, in relation to the management of their adolescents’ substance abuse, are 
reflected in Table 2, below. 
Table 4.1: Outline of emerging themes, sub-themes and categories in this 
study of the experiences of parents in relation to the management 
of their adolescents’ substance abuse. 
Themes Sub-themes 
Theme 1: Participants’ 
perspectives of 
adolescent substance 
use in their 
community 
Substances are easily accessible and its use is 
normalised in the community 
Consequences of substance use are observed in 
the community 
Theme 2: Participants’ 
identification of their 
child’s substance use 
Participants   identified   physical   indicators   of 
substance use 
Participants identified behavioural indicators of 
substance use 
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Themes Sub-themes 
Participants identified psychological indicators of 
substance use 
Theme 3: Impact of substance 
use on the family 
system 
Numerous  losses  suffered  (including  loss   of 
property; trust; peace) 
Relationships of the family suffered 
Theme 4: Participants’ roles  
and strategies in 
managing their 
adolescents’ 
substance use 
Employing various disciplinary measures 
Granting permission to the child to use 
substances at home 
Accepting direct responsibility for educating the 
child and seeking a suitable solution 
 Participants’ motivation and education of their 
children 
about the dangers of substance use 
Participants’ abdication of  responsibility 
Participants   reduce   their   children’s   access   
to substances 
Participants protecting themselves 
Participants  seeking  assistance  from  the  
school, police, church and community-based 
organisations, as well as other social service 
agencies 
Participants  providing  constructive  alternatives  
to substance use 
Theme 5: The support needs of 
participants 
Access to treatment services 
4.2.1 Theme 1: Participants’ perspectives of adolescent substance use in 
their community 
In order to set the scene for the data generation with the participants, and to ease them 
into the research interview, the researcher explored the participants’ perspectives on 
adolescent substance use in their communities. The narratives offered by the majority 
of the participants echo surveillance statistics and practice observations which indicate 
that substance abuse amongst adolescents has assumed alarming proportions. 
According to NIDA (2014), adolescents who abuse substances are often at an 
increased risk of: engaging in delinquent behaviour, engaging in violence, becoming 
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involved in crime, engaging in risky sexual behaviour, development of neurological 
and psychological disorders, poor social development and potential deterioration of 
academic performance. Statistics released by SACENDU reflect a significant increase 
in the number of under 20 year olds seeking intervention for drug related problems 
(Dada, Burnhams, Williams, Erasmus, Parry, Bhana, Timol, Nel,  Kitshoff & Fourie, 
2014). This report reveals that 100 of the 534 clients from the Nelson Mandela 
Metropole who were receiving treatment for substance abuse during the period July 
December 2014, were under the age of 20 (Dada et al., 2014). 
Research findings suggest that there are multiple factors that influence parental 
management of substance abuse. A few examples include: structural inequalities in 
society, the normalisation of substance use in certain communities, the changing nature 
and definition of families, and the change in the parent-child relationship during 
adolescence (Goliath, 2014; Harker Burnhams, Townsend, Dada & Pluddeman, 
2012).  The majority of participants in the present study reported the pervasive 
problem of adolescent substance use in their neighbourhood. In the narratives that 
follow, the participants expressed particular concern about the accessibility of 
substances  and the  normalisation  of substance  use  by children and adolescents 
in the community: 
P2: “Mmm it’s an evil there in my community.....every second person is using 
dagga, tik, it start from my neighbour right in the neighbourhood there.” 
P4: “Ja there is a lot of places in my area where I’m staying who sells those types of 
stuff to the children” 
P6: “There’s a lot of young children around me and I feel sad because I know that they 
can anytime they can get hold of this drug and they can use it.” 
The narratives expressed by the participants in the current study concerning the 
proliferation of substance use and the ease with which substances are obtained were 
echoed in a South African study conducted by Hobkirk, Watt, Green, Beckham, 
Skinner & Meade (2015). The purpose of the study was to identify the factors that 
predisposed the participants towards using Methamphetamine. The sample 
population consisted of 13 men and 13 women and data was collected in the form of 
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structured interviews with each of the research participants. One of the themes that 
emerged from the above study is that methamphetamine is prevalent and easily 
accessible to people using the drug for the first time. According to Hobkirk et al. (2015), 
young people are seen as being particularly susceptible to begin using 
methamphetamine because of the nature of the drug and the effect it has on an 
individual. Hobkirk et al. (2015) cited poverty, unemployment, the lack of opportunities 
as far as youth development is concerned and the prevalence of gangs, as well as the 
stress associated with everyday living, as some of the factors that contribute to the 
onset of methamphetamine use amongst young people. 
Several of the participants in the present study also expressed strong sentiments 
about the consequences of substance use that they observed in their communities. 
The consequences of school drop-outs and the destruction of the adolescent’s future 
and family relationships emerged from the participants’ narratives as the most 
concerning. Several participants drew parallels between the extent of substance use 
and apathy by the police and the community: 
P1: “Ag you know mos drugs are all over the show where we live, you smell it, you see 
it, other people tell you stories about this one and that one that is on drugs and how 
he’s now at the Donkin [referring to a psychiatric hospital] because of tik. I worry about 
the laaities [young boys] the most man, because they are easy targets and the skollies 
[gangsters] and the police don’t care even though more kids get hooked every day! 
It’s everywhere and you can’t have your eyes on the kids the whole time. It buggers 
up [destroys] families, I’m telling you!” 
P6: “And then their life is like is gonna be ruined just because, this drug makes 
them…they don’t want to go to school anymore, they wanna sit the whole day chasing 
after a way to get the next fix when they get a cut-out, they call it cut-out. The cut-out 
is when you sleep for days. The drug it’s really destroying people’s lives” 
P7: “Generally where from the neighbourhood that I am coming from, where I see what 
substance abuse is, like drugs can do to a child you see uh, at the end of the day they 
out of school, bunking [skipping school] and from, from bad to worse they go uh actually 
uh what my experience is my everyday experience is to see this people, the girls and 
boys out there using drugs and dagga, mandrax.” 
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According to family systems theory “entropy” refers to influences introduced into the 
family system which have a negative influence on the functioning and homoeostasis 
of that family system. From the narratives expressed by the research participants it is 
evident that they were highly vulnerable to entopy related forces in their immediate 
living environment. These forces manifested in the form of normalization and thus 
proliferation of substances within the immediate living environment   (Tamas, Yukon, 
Whitehore And Ontario, 2000). 
It was evident from the participants’ narratives that there are a number of substances 
being used by adolescents; the most prominent of these is dagga, mandrax, and 
methamphetamine [tik]. The participants’ views are underscored by the research 
findings of Nkyi (2015) and Myers et al. (2011), which state that the consequences of 
substance use by adolescents are aggravated by their initial use of more addictive 
substances. One participant made specific reference to the prevalence of substance 
use amongst female adolescents: 
P6: “It became worse when the, the tik came because the tik and the cocaine it’s very 
worse because now under age children is using it. Back then when I was, while I was 
growing up it was dagga and it was mandrax and we got use to that older people is 
using that like our fathers or our uncles they are smoking, but now with the tik it’s not 
just the fathers and the uncles and older people, it’s young children doing it and it’s 
young girls most of the time, the most people in my community that uses the drug are 
young girls” 
The findings by Hobkirk et al. (2015) concur that eighteen out of thirty participants 
reportedly experimented with other substances during adolescence. Furthermore, the 
majority of the research participants from their study shifted to the use of 
methamphetamine, prompted primarily by a desire to get a greater ‘high’, as the 
substances they were using prior to methamphetamine  were not having the 
desired effect. 
The findings of the present study illustrate how the normalisation of substance use, and 
the ease of access to substances in the community, induced feelings of worry and 
helplessness on the part of the participants. It furthermore serves as a serious deterrent 
to the parents’ management of their adolescents’ substance use (as will be further 
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illustrated under Themes 3 and 4). The findings from the present study corroborate 
those of several other studies conducted with adolescents in the Northern Areas of the 
Nelson Mandela Metropole (compare Goliath, 2014; Jacobs, 2008; Van Heerden, 
2009). 
As a result of this, community-based substance use prevention programmes are 
proposed (Goliath, 2014; Ager et al., 2008). This is a recommendation that is 
underscored by legislation (The Prevention of and Treatment for Substance Abuse Act, 
No. 70 of 2008; [South Africa, 2008a]; National Drug Master Plan (NDMP) (2012-2016) 
[South Africa, 2012]) which indicates that substance use prevention should address 
the perception that the community holds of substance use.  Of particular relevance to 
the present study is the recommendation that parents be educated about the 
symptoms and indicators of substance use, so that they can respond to early warning 
signs and avert further substance use (Goliath, 2014; Van der Westhuizen, 2010). 
4.2.2 Theme 2: Participants’ identification of their own child’s substance use 
In order to enhance an understanding of how the participants managed their 
adolescent’s substance use it was essential to learn how they became aware of their 
own child’s substance use, and the nature of this experience for them.  The 
participants’ narratives made reference to physical, behavioural and psychological 
indicators of substance use.  These indicators of substance use influenced how the 
participants experienced and responded to their child’s substance use.   Hoskins 
(2014) described parental monitoring as one of the key aspects in mitigating the 
chances of their adolescents developing challenging behaviour. In the view of the 
researcher parents showed a high level of awareness of the changes in their 
adolescent’s behavior. This awareness only culminates into conscious parenting and 
parental monitoring when parents act on their awareness, and it is not evident from 
the participants’ narratives that parental  monitoring was always at the desired level to 
faciliate reduced substance use.  
Xaoming et al. (2007) echoed the importance of parental monitoring and high-risk 
activities such as unsafe sex and substance use amongst adolescents. The authors 
emphasised that interventions directed at improving parental monitoring will assist in 
decreasing the number of children and adolescents who become involved in at risk 
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behaviour. This implies that parents need to be cognisant of indicators of substance 
use as an important parental management strategy in keeping adolescents safe. 
In the narratives that follow, it becomes evident that many of the participants were 
cognisant of the physical, behavioural and psychological changes that their children 
presented with. However, what is less apparent is that these changes were ascribed 
to substance use. On the contrary, many of the participants initially ascribed the 
changes to rebellious adolescent behaviour [refer to Theme 4] that characterises the 
developmental transition from childhood to adolescence (Louw & Louw, 2010).  
These observations allude to the complexity of adolescent substance abuse, where 
indicators of substance use is often confused for rebellion or behavioural deviance, 
which is characteristic of adolescence as a stage of development. The symptoms that 
are less difficult to be confused about is the physical indicators. Robinson, Smith and 
Saisan (2015) outline the physical indicators of substance use as those indicators 
which manifest in changes in physical appearance and bodily symptoms, whilst 
behavioural indicators refer to changes in someone’s behaviour pattern or 
mannerisms. Psychological indicators, the more difficult ones to ascribe to substance 
use, depict changes in one’s emotional and psychological state of mind (Robinson et 
al., 2015). 
The physical indicators of substance use identified by the participants were described 
as follows: 
P1: “Unfortunately for him and fortunately for me, he just smoked five or ten minutes 
before so I smelt it”. 
P5: “I can see it in her face, the way she looks; Her eyes are red and small.” 
P5: “her health, because she is coughing like someone who has TB and she is getting 
slender.” 
P6: “I started noticing that she started losing weight and she got thin. Okay so I saw 
her losing weight.” 
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P8: “His eyes were small and red; then the eyes are small, bloodshot red and then we 
ask him every time why he looks like that, he just says that he has been swimming” 
P9: “Ek het ` n vermoede dit is eers hierdie jaar dat dit begin het XX [name of child] kom 
in die huis in pupils dilate as dit gebeur as jy dronk is of wat nie, ek kyk net vir daai 
pupils in jou oë. XX se oë is abnormal wit.” / “I suspect it happened this year, XX [name 
of child] comes into the house and his pupils are dilated which happens when you are 
intoxicated. XX’s eyes are abnormal white” 
In the current study, the substances that were most commonly used by the adolescents 
of the participants were reportedly dagga and methamphetamine. The reported 
physical indicators concur with a comprehensive research report on dagga published 
by the National Institute on Drug abuse (2015) in the United States of America, which 
suggests that “Inhaling marijuana smoke, a person’s heartrate speeds up, the 
breathing passages relax and become enlarged, and blood vessels in the eyes expand, 
making the eyes look bloodshot (red).” NIDA (2015).  Other biological effects of dagga 
include an increase in appetite, heightened sensory activity and a sense of increased 
relaxation. 
In the same research report, the immediate visible effects of methamphetamine use 
were reported as an inability to sleep, weight-loss and chronic fatigue – all of which 
concur with the reports provided by the research participants in the current study. 
Although the participants in the present study were able to identify the physical 
indicators of substance use by their adolescents, few of them responded 
constructively (refer to Theme 4) to facilitate the necessary interruption of substance 
use by their adolescent. 
The behaviour indicators of substance abuse identified by the participants were 
expressed as follows: 
P1: “I noticed that he was not acting the way he was supposed to act. I could see 
different situations like whenever we go to bed like goes to bed like, he tends to fall 
asleep very easy or very quickly, whereas normally he would watch TV from 8 to 11pm, 
but as soon as he gets into bed, not even after half an hour he falls asleep.” 
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P2: “He, he goes to school every morning, then he doesn’t get there. The second thing 
is he come home at ten o’clock, eleven o’clock, not in the way that he left the house 
this morning and he just point blank said that we just accusing him for nonsense”. 
P3: “…so her moods would be up and down”. 
P6: “But then what Ii’ve noticed is that every time when she comes she has a friend, her 
friends she can only see one of them, even if it’s just passing the house then it’s like 
in a split second she’s missing” 
P8: “and then I saw her just not being active anymore in anything, she doesn’t wanna 
clean to do chores in the house, she’s always tired and if you ask her she would say 
I’m tired I’m gonna do it now.” 
P9: “Na Easter wat ek begin oplet het maar soos miskien die week sy maniere click 
nie vir my nie. Dan hou dit miskien vir twee weke op en dan begin dit weer so. Maar 
nou die afgelope twee maande constantly twee of drie weke wat T  [name of child]. Ek 
kon gesien het dat T  [name of child] gerook het. After Easter, I noticed his mannerisms 
changed, it lasts for two weeks and then it changes the last two weeks that I noticed T 
[name of child] has smoked. I suspect it happened this year, T [name of child] comes 
into the house and his pupils are dilated which happens when you are intoxicated. T 
[name of child] eyes are abnormal white and he is rude towards me and my mother. 
P6: “I saw her lacking in her school work, she does not worry about her school work 
and she would not want to play netball, she would come home and tell me I’m not 
playing netball, I don’t not wanna play netball.” 
In the narratives that follow, the participants reported specific changes they observed 
in their children, all of which concur with the psychological indicators of substance use 
(Magallon-Neri ,Dıaz ,  Forns, Goti  & Castro-Fornieles, 2015) 
P6: “The gentleman uh the principal who used to be her netball coach and she would 
love Mr. F and now she hates Mr. F she don’t want to hear nothing about Mr. F and 
so I saw all that changes in her.” 
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P6: “It was heart-breaking…but when she started using this drug she just changed she 
became this aggressive person she would just want to fights, argue with people uhm 
even with her siblings. She got that really aggressive and she took a knife out and she 
showed me the knife and she said if I don’t get out of the way then she’s gonna either 
cut herself or she’s gonna cut me and so I just told her take the knife and put the knife 
down and then I open the door and let her pass.” 
P8: “En dan sit en lag hy alleen, hy kyk TV en dan lag hy. Hy het n’ manier hy lag as 
ek met hom praat as hy gerook is” / “and then he sits and laughs and watches TV and 
laughs. When he is high, he has a manner of laughing at me when I speak to him”. 
P9: “Dan is T  [name of child] verskriklik ongeskik op daardie oomblik. En nie soos in 
daai selfde oomblik, na so twee ure dan hy is highly irritated met my ma en met my.” / 
“T [name of child] is highly disrespectful to me at that moment. It does not happen 
immediately, after two hours. He then gets highly irritated with my mum and I”. 
As mentioned above,  the participants of this study reported  that dagga  and 
methamphetamine were the substances that were most prominently used by their 
children. In a research report published by NIDA (2015), written by Volkov (2015) in 
the United States, on dagga and its effects, it was noted that there was a link between 
the use of dagga and associated adverse effect on the users’ memory and ability to 
learn.  According to the report, the active ingredient in dagga, THC, stays in your body 
for a long period of time after you have used it which essentially means that if the 
substance is used frequently you are essentially under the influence of dagga 
permanently. The report (NIDA, 2015) then establishes a correlation between the 
adverse effects mentioned above and the impact it can have on the users’ academic 
performance and general quality of life.   These findings concur with the participants’ 
reports in the present study of the refusal to attend school or poor scholastic 
performance, which coincided with their children’s substance use. 
The NIDA (2015) report written by Volkov (2015) outlines the extreme adverse effects 
of methamphetamine use: Impaired cognitive functioning, paranoia, aggressive or 
violent behaviour, as well as the inability to sleep and irregular mood patterns. The 
narratives gathered from the participants in the present study echo the manifestation 
of most of these effects in their children, which coincide with their abuse of the drug 
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methamphetamine.  The participants’ narratives further confirm that none of their 
children made personal disclosures to their parents about their substance use; on the 
contrary, when confronted they denied substance use (refer to Theme 4). Whilst 
Straussner (2014) suggests that a denial of substance use is common practice by 
adolescents when confronted by their parents, Bertrand et al. (2013) suggest that 
parental involvement in the treatment of adolescents’ substance use is likely to 
promote trust and disclosure by adolescents regarding the use of substances. 
Each of these physical, behavioural and psychological changes presented significant 
challenges to the parents’ management of their adolescents’ behaviour, as well as the 
impact of their children’s substance use on their families. The subsequent theme 
addresses the impact of substance use on the participants’ family systems. 
4.2.3 Theme 3: Impact of substance use on the family system 
The data gathered through the current study illuminated the direct impact of substance 
use on the family system and the parental management of their adolescents’ 
substance abuse. 
Several participants spoke about the numerous losses they suffered as a result of their 
adolescent’s substance abuse. These included the loss of property and money; loss 
of trust; and the loss of emotional health and peace in the family system. The 
participants spoke of how their adolescents began stealing from the family home in 
order to support their substance use. According to the majority of the  participants, the 
pursuit of money to  sustain their habit and  subsequent addiction resulted in their 
adolescents stealing from and damaging   the family home; moreover, they became 
aggressive, and two participants’ reported that they were nearly physically assaulted 
by their children. The ensuing narratives corroborate the summary of the impact 
outlined above: 
P2: “He’s stealing my, my wedding band, he’s stealing small things in my house.” 
P3: “You see and if he didn’t get something from me then he start to break down things 
in my house like my fridge, my door handle, Once we had an argument where he was 
like on the verge of physical abusing me.” 
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P4: “uhm he has become uhm how can I say. He has become unbearable to live with, 
uhm he steals money.” 
Similar sentiments were echoed in a South African study completed by Bhana and 
Groenewald (2015) in which they documented the terrifying experiences of mothers 
living with adolescents who were abusing Methamphetamine.The description by 
participant 4 of her son having become “unbearable to live with”,  demonstrates what 
Jooste (2010) termed the all-consuming impact of adolescent substance abuse in an 
article on substance abuse in Cape Town. It furthermore illustrate the emotional cut 
off and disconnection (Bowen, in Heafner, 2014) that can occur in a family system as 
a direct result of parents feeling overwhelmed by an adolescent’s substance abuse.  
The participants’ narratives are further underscored by findings from a qualitative 
study conducted by Butler and Bauld (2005), in the United Kingdom. Their study 
concluded, like the current study, that there is a correlation between substance use 
and the escalation in tension between the parent and the substance using child. In 
fact, the findings from the present study [discussed in more detail under Theme 3] 
suggest that other relationships within the family system also suffered as the focus 
centres around the substance user and the substance abuse (U.S. Department of 
Health and Human Services, 2004). The impact on the larger family system, in 
accordance with family systems theory (Smith & Estefan, 2014) is illustrated later 
under the discussion of theme three. 
Several of the participants in the current study commented on the fact that their 
adolescents’ substance use was having a negative impact on their school work, which 
will in all likelihood have a negative impact on their future prospects, which by 
association has a negative impact on the family. This was illustrated through the 
following narratives:  
P5: “She, sy daal met haar skool werk. Sy is in grad agt vir die derde jaar nou” “She 
has deteriorated in her school performance”. she is in grade eight for three years now” 
P9: “Look at my case T [name of child] has been bunking school for a month 
[before the mother became aware].” 
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Rai et al. (2003) argue that effective parental monitoring has a positive effect on 
reducing children’s involvement in high-risk behaviour. The subsequent theme 
examines the parents’ responses to their adolescents’ substance use and the various 
parental management roles and strategies they pursued in the process. 
4.2.4 Theme 4: Participants’ roles and strategies in managing their 
adolescents’ substance use 
Butler and Bauld (2005:36) purport that the families’ management of adolescent 
substance use can influence both the effects that substance use has on the users’ 
significant others, as well as the “course and severity of the drug problem.” Moreover, 
the authors propose that the coping styles determine the nature and level of support 
that is sought.  Participants in the present study reported on the roles they played in 
managing their adolescent’s substance abuse, as well as the support structures they 
sought. Whilst there is great diversity in the parental management strategies employed 
by the different participants, it appears that most of them first sought assistance from 
immediate and extended family members, before they reached out to church 
organisations, the police, as well as social service and community organisations 
as a last resort. A study conducted by Catelino  et al. (2014 )echoed the value of 
religion as a protective mechanism for adolescents and their parents. 
A further commonality is the involvement of the adolescents’ school as a focal 
point, since many participants were alerted to behavioural and psychological changes 
via the school. The different parental management strategies included: 
Employing  various  disciplinary  measures  (i.e.,  grounding  the  child; 
withholding privileges [such as pocket money]; and setting firm boundaries): 
P4: “Uhm, I firstly tried grounding, I tried taking away his things, and uh he just didn’t 
care.” 
P5: “As a parent I only punish her now and now I don’t give her money anymore and 
now she starts stealing stuff in the house.” 
P9: “Ja jy kan so sê ek en my man is baie streng. Ek laat hom nie sommer parties toe 
gaan nie of....want ek het daai dat hy gaan seerkry. Want hy het nie by my groot 
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geraak nie, hy het by my ouers groot geraak. Nou vir die vier jaar wat hy by my bly, 
voel ek verantwoordelik as enige iets met hom oorkom.  En ek wil nie hê my ouers 
moet dink ek is `n slegte ma sommer nie.  [Yes can put it like that. My husband and I 
are very strict. I don’t allow him to go to parties easily because I fear that he might get 
hurt. He wasn’t raised by me in the early years; he was raised by my parents. Now for 
the four years that he is in my care, I feel responsible and would not want my parents 
to think that I am a bad parent].” 
The narratives by the participants reveal that they were employing the restrictive 
dimension of parenting (McWhirter et al., 2007) where power and control was asserted 
as opposed to engaging in a democratic discussion with the adolescent. The 
narratives also reveal that none of the reported disciplinary measures yielded the 
desired effects – a finding which concur with the observation by Rai et.al. (2003) that 
parents who place the emphasis on communication between themselves and their 
adolescents effectively provide mitigating factors against high-risk behaviours for their 
adolescents. 
The narrative presented by participant 9 furthermore suggests that the environmental 
factors (i.e., gang activities) inform her strong parental monitoring and control 
approach. Ironically, the participant purports to have a clear non- acceptance of drug 
use, whilst assuming that alcohol, tobacco and hookah pipe are not classified as drugs. 
Hoskins (2014) warns against the confusion that is caused by incongruent verbal and 
non-verbal messages by parents. The author suggest that a clear, consistent 
message relating to substances shield children from wondering about their parents’ 
stance regarding substances, which in turn simplify the decision making process for 
them. 
Furthermore, the participant’s view is that granting permission to the child to use 
substances at home when hosting his friends, and smoking the hookah pipe at 
home with her, and the child’s stepfather, was an effective measure of offering 
protection against substance use: 
P9: En drugs gaan nie saam met ons nie ons rook nie eers cigarettes nie. Ons vat n 
dop om eerlik te wees en hy vat ook doppietjies af en toe. Dit is nie n regular thing nie 
en hy vat dit ook nie in ons teenwoordigheid nie. As hy miskien vriende oor het dan 
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sal hy vra en ons sal ja se, miskien in die garage of so. “And drugs and us, don’t go 
together, we don’t even smoke cigarettes., We take a drink. To be honest, he takes a 
drink, but he does not drink in our presence. If he has friends over, then he asks us, we 
allow him too, maybe in the garage” 
When the participant was summoned to the school due to the alleged substance use 
by the child, she responded with disappointment in the child and reiterated that he 
would be permitted to smoke the hookah pipe at home: 
P9: “nie en ons het met hom gesels daaroor en vir hom gese ons is disappointed want 
dit is nie die pad wat ons wil he hy moet gaan nie en vir hom gese hy moet pyp rook 
by die huis en nie op straat nie. / “No, we did speak to him and told him that we are 
disappointed because this is not the way he should go. We told him to to smoke pipe 
at home rather than on the street.” 
A study conducted in England revealed that several parents also resorted to creating 
space and access to less addictive drugs (Butler & Bauld, 2005), which in effect 
reinforced the adolescents’ addictive behaviour, thus making this parental 
management strategy a questionable one. Practice observations and research 
findings further indicate that the parental management of substance abuse is 
frequently compromised by parents being ill-equipped to deal with a problem that they 
regard as overwhelming, and parents exerting control mechanisms that frequently 
serve to reinforce ongoing substance abuse and dependence (Goliath, 
2014; Habib et al., 2010; Van der Westhuizen, 2010). Some of these parental control 
mechanisms include regulating the type and location of substance use by their 
children. The finding in the present study concur with that of Goliath’s (2014) study, in 
which the adolescents, all of whom were located in the Northern Areas of the Nelson 
Mandela Metropole, reported that their parents permitted the use of legal substances 
(e.g. alcohol and the hooka pipe) and illegal substances (e.g., marijuana) which  they 
perceive  as  less  harmful.  Furthermore,  many of  their parents provided them with 
spaces at home where they could use the substances under their parents’ supervision. 
However, it was evident from the adolescents’ narratives that the element of 
supervision was absent (Goliath, 2014), thus counteracting what is meant to be a 
“harm reduction” approach to prevention. A harm reduction approach would entail 
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intentional steps by the parents to regulate the participants’ use of substances under 
their supervision.  
Accepting direct responsibility for educating the child and seeking a suitable 
solution: 
P3: ”You see and I said for myself as a parent I have to take responsibility, I have to, 
to draw a line which I have to like educate my son that what you are busy with and 
what you are doing is wrong.” 
P8: “As dit nou nie help nie dan moet ek maar net verder stappe vat maar ek moenie 
my kind so laat gaan vir die dingese nie  / “If that does not help, I have to take further 
steps, because I cannot allow my child to be involved with these things.” 
The decision by these two participants to take active responsibility for effecting positive 
change is reinforced in several studies as a highly effective and sustainable parental 
management strategy (Gould & Ward, 2015; Goliath, 2014; Butler & Bauld, 2005). 
Systems theory describes boundary alignment, and reincorcement of rules and roles 
are some of the mechanisms through which parents can enhance the safety and 
positive behavioural outcomes of their children (Henderson & Thompson, 2011).  
Participants’  motivation  and  education  of  their  children  about  the dangers 
of substance use: 
P3: “After that I think I was just trying to motivate him you see what happened at 
school this was unnecessary for you hence you know that you are not allowed to have 
dagga or you are not allowed to pick it up, you did see the person’s dagga fall why 
didn’t you leave it but yet you pick it up so to get you in trouble.” 
P8: “Ek het vir hom gese F [name of son] ek weet nie wat is die nie want daar is nie 
n’ future buitekant nie vir kinders wat rook en dwelms gebruik nie” / ” told him F [name 
of son] there is no future for children who use substances.” 
The constructive parental management strategy implemented by these two 
participants, is widely recommended as a useful drug prevention strategy. Borawski 
et al. (2003) emphasise that parents have an important education function to fulfil. 
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Talking about the consequences of drug use in an atmosphere of trust and support, is 
likely to also strengthen the parent adolescent relationship and enhance adolescent 
decision making. 
Participants’ abdication of responsibility and expecting others (including child’s 
mother and grandparent) to intervene: 
P1: “My initial reaction was, to put him in my friend’s bakkie [vehicle] and take him to 
his granny. Especially because of the people next door, maybe he gets the stuff there 
or something like that. I just dropped him at his granny’s, I left him there. I was on my 
way through to see a friend, near to where he stays. So I went through to his mum and 
asked her what are you going to do about this situation. I then got into the car and 
drove away, I just had to get away, to clear my head.” 
The participant’s narrative also suggests that by moving the child to his 
grandparents’ home, he was trying to reduce the child’s access to the 
substances. This strategy is also reported by the participants in the study previously 
conducted by Goliath (2014). 
This parental management strategy to “transfer the responsibility to another adult” 
could be regarded as the parents’ abdication of their responsibility. It is also evident from 
the findings that the parents did not have a discussion with the adolescents about 
moving them to a “safer” environment where there is more supervision. Instead it was 
clear that all the participants who exercised the option of moving their children to 
another family member, did so in reactive mode and out of desperation. This parental 
management strategy could be constructed as a coercive form of disciplining which 
Hoskins (2014) warns against.   The author emphasise the importance of nurturing 
parenting whereby parents would clarify expectations, identify problems and possible 
consequences, supply explanations, and provide rationales by eliciting ideas from 
adolescents. 
Participants   protecting   themselves   against   the   child’s   aggressive 
demands for money, in order to access the substances, by blocking the child’s 
access to his/her room and laying criminal charges, respectively: 
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P3: “I lock the door so that he don’t get access to my room, he would break the door 
and he is like forcing and he is paranoid. I told him I don’t have money because I am 
not going to give him money to buy the stuff you see and he did get aggressive in the 
house. 
P2: “When I found out last year [that he was stealing household items] I took him to 
the police station and that wasn’t nice because it broke a parent’s heart to see that 
you make your child like this.” 
These findings reveal how the substance abuse not only eroded the trust relationship 
between the participants and their adolescents but also increased the participants’ fear 
for their safety. Borawski et al. (2003) asserted that the absence of trust and positive 
communication between parents and their adolescents, just exacerbates adolescents’ 
engagement in high-risk behaviours. 
Participants  seeking assistance  from  the  school,  police, church  and community-
based organisations and other social service agencies: 
P2: “I went to the school, I went to the police station, to NICRO; yes a few weeks ago 
when I, somebody at my church there in Bloemendal, they referred me to N [name of 
social worker].” 
P1: “We made the trip to S [social work agency] the first time I could not accommodate 
him, because I was 6-2, so a friend of his mother’s brought him that first time.” 
P3: “Yes I uh, uh, uhm went it first started I went to CF [name of social worker]  I 
wanted her to send him away like to a type of school or whatever neh she lucky she 
couldn’t assist me in that, I’m coming from, I’m coming from uhm the uh the support 
group at the victim support centre in Bethelsdorp, I’m coming from the police, I was 
at UCC [referring to a church]  there’s also mos that uh white psychologist…uhm 
social workers there. They couldn’t help assist me because the thing is its getting more 
difficult at the end of the day.” 
P3: “Yes, yes, yes because at the moment also struggling to get him a to, to uh uhm 
evaluated by a social worker by a psychologist to go to uhm this place they call I care 
a place for learning disabilities.” 
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P4: “uhm I took him to, I took him to SANCA and uhm they then spoke about, they 
spoke about uhm doing tests. Then his uh, I was going away and I tried to put him in a 
place that if he was violent to his sister, that somebody can remove him. I went to 
SANCA, I went to Childline, uh I went to uhm CMR none of them wanted to help.” 
P6: “There was a gentleman, a friend of mine who got a friend who work I don’t know 
where does he work and he tried to get her into a place where she can participate in 
programmes and stuff but she didn’t want to participate in those as well and then I got 
my pastor to try, the pastor uhm enrolled her in our teens ministry in the church they 
would go every Saturday to the big church and all the young children would be there. 
She went only once she came back very happy she told me mommy I’m so excited 
and everything I’m not gonna smoke anymore I won’t even smoke cigarette.” 
Only one participant reported employing a strategy of providing a constructive outlet 
and alternative to substance use to adolescents in her community: 
P7: “Okay and now uh I also fulfil a role whereby I take these guys, which is now boys 
not girls, where I help them to put them in like a soccer facility.” 
NIDA (2014) also highlights that parents frequently deny the existence or 
underestimate the impact of adolescent substance use and thus delay seeking the 
necessary intervention in a timeous fashion. However, there are huge concerns that 
emerge from the barriers to service delivery that many of the participants in the present 
study referred to. 
In the findings of a narrative biographical study by Goliath (2014), it was indicated that 
many of the parents responded to their child’s substance use “by removing them from 
their environment”, while more than half of her respondents inadvertently encouraged 
the use of substances, through the use of substances like tobacco. In the present 
study, the removal of children could also be related to the single parenthood, implying 
that the parents required assistance with the supervision of their children. Hemovich 
et al. (2011) also alluded to the parental monitoring and supervision in single-parent 
households being compromised by financial stressors, thus compelling single parents 
to work harder and longer hours in order to provide for their families’ material needs. 
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There is empirical evidence to suggest that certain parenting behaviours are 
associated with unique adolescent behavioural outcomes (Hoskins, 2014). She 
intimates that there is evidence supporting the notion that parental approaches can 
influence the maintenance of antisocial behaviours, such as substance use. She 
highlighted the following aspects of parenting that will mitigate against antisocial 
behaviour amongst adolescents, like substance use. 
Hoskins (2014) explains that research indicates that the development of challenging 
behaviors, such as the abuse of substances by adolescents are discounted by 
constructive parenting practices. 
Hoskins (2014) describes as a parents’ attempt to manage “Adolescent behaviour and 
activities in an attempt to regulate their behaviour and provides them with guidance 
for appropriate social behaviour and conduct.” (Hoskins, 2014) There is evidence to 
illustrate that   behavioral control can guard against adolescents becoming engaged  
in at risk  behaviour.   Parental behaviour  control  can  be implemented in a number 
of ways according to Hoskins (2014). She singled out parental monitoring, consistent 
discipline. Hoskins also addressed counterproductive elements of parental behaviour 
control such as corporal punishment and harsh parenting were also explained. 
From the findings of this research study and the literature review undertaken during 
the course of the study it is evident how substance use impacts the family system 
negatively. In the view of the research changes how families relate and the roles that 
each member plays. The famy member’s addiction in most cases becomes the family’s 
priority. Insights on family functioning with a family member can be seen through the 
narratives expressed by the participants in this research study. Usher et.al (2007) have 
conducted research concerning families families who have an adolescentabusing 
alcohol or drugs. In their work, these authors explain that the negative effects of drug 
use that a parents might experience. The majority of these experiences with they have 
documented  were echoed in the current reseach study. 
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4.2.5 Theme 5: Participants’ support needs in relation to adolescent 
substance use 
Participants responded by providing information regarding their support needs in 
terms of adolescent substance use. Several of the participants spoke of the difficulty 
they had in accessing treatment as a result of a lack of finances. Several participants 
also commented on the fact that there was a lack of coordinated comprehensive 
treatment services in terms of adolescent substance use. Practice observations 
suggest that the lack of an adolescent drug treatment centre and the unaffordability of 
out-of-town treatment serve as major barriers to parents of adolescent substance 
users in the Nelson Mandela Metropole. The impending opening of the first adolescent 
drug treatment centre in this city is thus eagerly awaited. Several participants also 
commented on the fact that they did not know where to go. The concerns expressed 
by the participants were as follows: 
P1: “No, not entirely, I luckily for me, I actually did use some common sense with 
regards to money, I had the chance to take up a credit card, but I didn’t take it at the 
time. The challenge, the only challenge that the medical didn’t want to pay at first.” 
P2: “Because we don’t have resources there and people to go and asked what what 
can we do now, you sit and you talk. We went to our minister we talked there it’s all we 
can do. At NICRO they told me I must go to SANCA so that they can test him and at 
that time we didn’t have money because when I heard, I heard that you must get a one 
hundred and fifty rand to go and test the child. That is why I didn’t.” 
P4: “Uh to remove him to a place of safety they could not do anything to help me. I left 
and while I was gone it went on, because of his behaviour the father would say that 
he don’t want to listen to him, the teachers everyone uh they had a test and found out 
he was positive and they suspend him that is why he writes in two in the afternoon. 
Uh they don’t deal with behavioural, uh children with behavioural problems. 
P6: “Yoh not good at all uhm as I told you earlier that what they say is if your child don’t 
have offences then it’s very difficult neh and because she’s a minor there is no places 
in PE for minors that can help parents like me that’s not working ‘cause you have to 
pay at the centre that are available for your child but now you don’t have money to 
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pay so then it’s difficult for my child to go there ‘cause I can’t pay and I had the hope 
on before June that the rehabilitation, they told me about the centre in New Brighton, 
okay the magistrate first told me I should take my child to Dora and its difficult for an 
outpatient because the it means that I have to get her there every time she needs to 
go and it’s difficult because once she goes like she went to SANCA one time she, once 
she finds out what it’s about then she doesn’t wanna go anymore and then she stays 
away for if she just hears it’s the date or something then she just goes missing she 
comes back after that date.” 
P6: “So I got, I got high hopes when I heard about the rehabilitation centre in New 
Brighton I heard they open in June month, when June came the social worker let me 
know that it’s not opening, they postponed or something and I was really I was thinking 
yoh because I’m thinking if there’s a free rehabilitation for people older than eighteen 
it’s it more, isn’t it uhm for younger children isn’t it aren’t people worried that its suppose 
to be more, they suppose to have a place like this because its younger kids now…” 
P5: “Ja I go to NICRO yoh I can’t even explain how many times the last time the only 
the reason why they send me to Mrs. W [name of social worker] at Ibhayi is because 
the last time I went there I was really rude and I was shouting and screaming and 
everything because I told them you are doing nothing I phone you I tell you the child is 
missing no one is coming to look for my child friends that have, friends that have friends 
are coming to search for my child, but uh my community people that is in my community 
the policemen that is in my community come to my house they don’t tell me the story 
at the, at the charge office when I report her missing, they said to me okay the case 
has been made we coming to my house later on and then we can search for the child. 
When they come here and they see now okay there’s a car standing here then they 
tell me uhm they can’t look for the child because they don’t know where the child is if 
I know where the child is, the child is not missing.” 
In a study completed by Myers, Pasche and Adam (2010) the factors that influenced 
treatment completion were examined.  Their findings suggest that the treatment 
completion rates of individuals from poor South African communities can be enhanced 
by: i) improving perceptions of substance abuse treatment through introducing quality 
improvement initiatives into substance abuse services; ii) strengthening clients’ 
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abstinence-oriented social networks; and, iii) strengthening the counsellor-client 
therapeutic alliance. It is also evident that the barriers to treatment need to be 
removed. Goliath (2014) found that community members need to be supported to 
mobilise for access to services by not only the police officers, but also by professional 
social workers. It is clear that one covert support need is also for parents to learn how 
to access and utilise existing services, since several of the participants did not return to 
the social workers after one counselling session. 
4.2.6 Chapter summary 
This discussion of the results of the study clearly illustrated the experiences of parents 
in relation to the management of adolescent substance abuse. The next chapter will 
summarize the study and make recommendations, based on the findings outlined in 
this chapter. The importance and limitations of the study will also be described in the 
ensuing chapter 
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CHAPTER FIVE 
CONCLUSION AND RECOMMENDATIONS 
5.1 INTRODUCTION 
The previous chapters presented the background to the study, a review of the 
literature, the motivation for as well as the theoretical framework of the study. The 
previous chapters also provided an overview of the research methodology, the 
research design that was utilised and its application, as well as an in-depth discussion 
of the findings, set against a literature control. This chapter will, firstly, summarise the 
overall findings, draw conclusions and make recommendations in relation to the goals 
and objectives of the study, as illustrated in Chapter One. Secondly, the chapter will 
present a summary, draw conclusions and make recommendations based on each 
emerging theme and sub-theme. 
5.1.1 Overall goal, conclusions and recommendations pertaining to the 
research findings 
When reflecting on the goal of the study, which was to explore the parental 
management of adolescent substance use, one can deduce that the parental 
management of adolescent substance abuse is particularly difficult. This is largely due 
to the life stage being a challenging one during which time adolescents aligned more to 
their peers than parents; but also because many of the symptoms of substance abuse 
could mimic the normative changes characterising adolescence. Furthermore, the 
parenting strategies that were effective during childhood would in all likelihood now 
be irrelevant to the challenges presented by adolescent substance abuse. These 
challenges are aggravated when parents live in single parent homes and in 
environmental contexts where substance use is normalised and where easy access 
prevaisl. All of the participants spoke about how substance use is a normative 
occurrence in their communities, leaving them feeling powerless to stop its use. From 
the findings of the study, one can conclude that there was a feeling of hopelessness 
on the part of the research participants in terms of finding a long-lasting solution to the 
availability and prominence of substances and substance use within their 
communities. Several  other participants  were  knowledgeable  in  terms of  the 
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physical, behavioural and drug paraphernalia indicators, in terms of substance use; 
therefore, this knowledge stood them in good stead in terms of being aware that their 
adolescent’s behaviour changes is not simply due to the life stage changes.   It can 
be concluded though that the participants’ knowledge of the indicators of substance 
use did not always translate into constructive and proactive actions to curtail the 
adolescents’ use of the substances. Instead a common reaction was to “transfer” the 
adolescent to the care of another family member, which could have been experienced 
as abandonment by the adolescent. The adolescents’ experience of this parental 
management strategy would be an interesting exploration, specifically with the view of 
informing parent training. 
It can be concluded that several of the participants did not have enough information 
available to make decisions around accessing appropriate treatment and how to 
navigate their way around the treatment barriers.  Another conclusion is that the most 
prominent substances used by the participants’ adolescents were methamphetamine 
and dagga, which could also account for the erratic search for assistance (during a 
Methaphetamine high), followed by a disengagement (during a cannabis low). Parents 
would thus need to be educated on the importance of accessing treatment both during 
perceived low risk periods of adolescent substance use, and not to reserve it for the 
chronic stage of addiction. 
In terms of the impact of substance use on the family system, several participants 
detailed the financial and emotional impact of substance use, by their adolescents, on 
the family. The conclusion is that intervention needs to happen a lot sooner to reduce 
the detrimental effect that  adolescent’s substance use has on their future prospects, 
as well as their family, academic and social lives. It also became evident that the family 
interventions would need to be at both a nuclear and an extended family level, since 
adolescents are sent between the different family systems as the energies and 
supervision abilities get depleted. Joint family counselling would also avert the 
potential for the adolescent to play the single parent off against the other family 
member. . 
In terms of the support requirements of the participants in the research study, from the 
narratives provided by the participants, one can conclude that one of the most 
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prominent needs is substance use treatment that is accessible to all. The participants 
in this study also spoke of the fragmented and incomplete nature of the substance 
abuse treatment available to them. They expressed the need for more comprehensive 
and continuation of treatment for substance use. The recommendation is therefore for 
social workers and addiction counsellors to invest a lot of time in ascertaining the 
parents’ perception of counselling, followed by education about the different roles of 
the parent, the adolescent, the family and the counsellor. 
Several other participants in the study revealed that they felt disappointed by the 
services available to them, in terms of their adolescent’s substance use challenge. 
From these narratives, it is apparent that there needs to be a more comprehensive and 
coordinated approach to substance abuse treatment. This could include more 
specialist training, in terms of social work practitioners and other professionals, as well 
as a more co-ordinated effort from government and non-governmental organisations 
to increase the prevalence of prevention and early intervention programs for 
substance abuse. The fact that the participants sought assistance from immediate and 
extended family members, before they reached out to church organisations, as well as 
the police, social services and the community as a last resort, emphasise the 
importance of equipping the family with the necessary education of how to fulfil this 
supportive role in a constructive manner.  A further commonality is the involvement of 
the adolescents’ schools as a focal point, since many participants were alerted to their 
children’s psychological changes via the school. The school as a context for drug 
prevention interventions is thus also apparent. 
Based on the conclusions drawn from the research findings, this study recommends 
that there should be: 
 An increase in the availability of comprehensive and accessible substance 
abuse treatment for adolescents. 
 An increase in the availability of counselling in terms of substance abuse, for 
parents, the family at large and their adolescents. 
 Greater   coordination   between   governmental   and   non-governmental 
organisations to address the phenomenon of adolescent substance use in 
terms of prevention and early intervention. 
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 School based prevention programmes, accessible to parents as well; 
 Greater focus on specialist training (in terms of substance use) on the part of 
social service professionals and associated professions (e.g. teachers), in 
order to maximise the quality of treatment and information dispensed to 
adolescents and their parental figures. 
 More development in terms of skills and job creation in order to reduce the 
prevalence of substances within particular communities. 
 Empowerment  of  single  parents  and  active  mobilisation  of  community 
support to assist with the supervision and monitoring functions when parents 
have to be at work. 
 Active interventions to address the financial and other barriers to treatment. 
 Parent training to equip parents with constructive parental management 
strategies and to educate on the consequences of well-intended harm inducing 
strategies. 
5.1.2 Conclusions  and  recommendations  pertaining  to  the  Research 
methodology 
It can be concluded that the qualitative, exploratory-descriptive-contextual design was 
appropriate for the limited scope of this study. The challenges in recruiting a sample 
through support groups pointed to the need to rather work closely with schools, which  
is  the context  in which  substance  related  problems amongst adolescents emerge 
first. The recommendations however would be to have detailed discussions with the 
principal and gatekeeper at the schools to ensure that potential participants 
understand the difference between a research study and a professional helping 
process. This would ensure that participants don’t have unrealistic expectations of the 
researchers and that the access to treatment is not delayed. Whilst individual 
interviews worked effectively for the purposes of this study, the value of focus group 
interviews could be manifold as participants would immediately be able to give each 
other feedback on ineffective strategies and co- construct constructive parental 
management strategies. 
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5.2 VALUE AND LIMITATIONS OF THE STUDY 
The value of the study is that it sheds light on the parental management strategies that 
are both helpful and counterproductive when dealing with adolescent substance 
abuse. The findings thus sets the stage for the co-construction of more effective 
parental management strategies which can be disseminated in the practice context.   
The study furthermore sheds light on the support needs of parents who have to 
respond to adolescent substance abuse, and allude to the barriers to treatment that 
needs to be addressed urgently.  Through this study, social service professionals will 
be able to pinpoint possible gaps in the services provided to parents and their  
adolescents in need of services for recovery from substance abuse. 
The following limitations were identified in the study: 
Given the chosen research approach and the small sample size the findings is not 
generalizable. The interviews were conducted with only one parent present, thus 
limiting the opportunity to explore the view of all the caregivers and the adolescents 
themselves. In order to gain a systemic perspective, the sample could have been 
expanded to include the other caregiver (i.e., grandparent or the second biological 
parent). The study could also have yielded further depth if the adolescent and the 
parent were both included in the data generation process. 
5.3 FUTURE RESEARCH 
Based on the findings of this study, the following areas for future research have been 
identified: 
The development of parental prevention and early intervention strategies to delay and 
reduce the onset of  adolescent substance abuse; The  development  of  a  
programmes  designed  to  provide  counselling, support, information and guidance 
to parents from the onset of their adolescents’ substance use until the completion of 
treatment; Studies exploring the experiences of adolescents who have been involved 
in substance abuse, with a focus on what they need from their parents during the 
treatment and aftercare programme. 
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5.4 CONCLUDING REMARKS 
Hoskins (2014:11) asserts that a child’s family provides the initial point of reference 
where “Children’s behaviour is manifested, learned, encouraged, and suppressed”. 
Effective parental management strategies can have far reaching positive 
consequences in not only promoting positive adolescent development but also 
preventing the onset of harm inducing behaviours. 
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Appendix 1: Letter to Gatekeepers 
 
PO Box 77000 • Nelson Mandela Metropolitan University 
Port Elizabeth • 6031 · South Africa •  www.nmmu.ac.za 
 
Date: 01 September 2014 
To: The Social Worker in Private Practice cc: 
Families Against Drug Abuse 
Att: Mr Davids 
Cc: Mr Sharmar 
Dear Sir 
I am currently enrolled for a Master’s degree in Clinical Social Work, in the Faculty of 
Health Sciences, at the Nelson Mandela Metropolitan University. I have to complete 
a research treatise as part of the requirements for the course; the title of my research 
is “Parental Management of Adolescent Substance Abuse”. My interest in the study 
is underpinned by a concern about the rapid increase in adolescent substance abuse 
and the challenges it poses to parenting and families. I therefore wish to explore how 
parents manage adolescent substance abuse, considering the limited available local 
support resources. Adolescents, for the purpose of this study, will comprise of 
individuals within the age group of 14-18 years. I appeal for your kind assistance in 
helping me recruit potential research participants who meet the following criteria: 
English or Afrikaans speaking parents or guardians who have dealt with adolescent 
substance abuse in the last three years. 
The study involves conducting individual semi-structured interviews of approximately 
60 minutes long, aimed at exploring how adolescent substance abuse manifests in 
the family and how parents respond to its occurrences. The research interview will 
further explore the resources that parents draw upon to manage adolescent 
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substance abuse and those support needs that can enhance their effective 
management of adolescent substance abuse. 
The  research will conform to  the ethical guidelines and  requirements of  the 
university and confidentiality agreements will be made with yourselves (the 
gatekeepers) as well as the  research participants. Once you  have  identified 
suitable research participants and obtained their permission to be contacted, I will set 
up the necessary research interviews. My research supervisor is a lecturer in the 
Social Work Programme, in the School of Behavioural Sciences, at NMMU. 
Any questions regarding the study can be directed to me in person or the research 
supervisor. The contact details follow, below. 
 
Your kind assistance is appreciated in this regard. 
Yours sincerely 
 
Lennon Jarman (Mr)                                  Veonna Goliath (Dr)  
Social Work Clinical Masters Student                          Research supervisor 
072 202 0305                                                           (041) 5042197 
Lennon.jarman@gmail.com                                  Veonna.goliath@nmmu.ac.za 
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Appendix 2: Letter to proposed participants 
 
 
PO Box 77000 • Nelson Mandela Metropolitan University 
Port Elizabeth • 6031 · South Africa •  www.nmmu.ac.za 
 
Dear 
Participant 
I am a Social Worker currently employed at the Department of Social Development. 
I am studying towards a Master’s Degree in Clinical Social Work at the Nelson Mandela 
Metropolitan University. One of the requirements of the degree programme is that I 
complete a research study. I work in the Bethelsdorpservice office and have been 
concerned about the rapid increase in adolescent substance abuse over the last three 
years, in particular. I was therefore hoping to explore how parents manage adolescent 
substance abuse. 
I kindly request your participation in the research study. This will involve conducting 
one interview of approximately one hour with you. In this interview, you will be asked 
to reflect on how adolescent substance abuse impacted on the family; how you have 
been dealing with adolescent substance abuse, the support structures that you draw 
upon and the specific support needs you have (or previously had). The day, time and 
location of the interview can be arranged to suit you. The interview needs to be 
recorded, but your identity will be protected at all times and confidentiality and privacy 
will be ensured. The study will conform to the ethical guidelines and requirements of 
the university, and I will enter into individual confidentiality agreements with each 
person interviewed. 
You are welcome to contact myself or my research supervisor if you have any 
questions. Our contact details follow, below. 
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Thank you for taking the time to read this letter and I hope to hear from you.  
Yours sincerely 
 
Lennon Jarman (Mr)                                  Veonna Goliath (Dr)  
Social Work Clinical Masters Student                          Research supervisor 
072 202 0305                                                           (041) 5042197 
Lennon.jarman@gmail.com                                  Veonna.goliath@nmmu.ac.za 
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Appendix 3: Permission and release form: recordings and transcriptions 
 
 
PO Box 77000 • Nelson Mandela Metropolitan University 
Port Elizabeth • 6031 · South Africa •  www.nmmu.ac.za 
 
USE  OF  AUDIO-RECORDINGS  AND  WRITTEN  MATERIAL  FOR  RESEARCH 
PURPOSES – PERMISSION AND RELEASE FORM 
Participant’s Name:_   
Contact details: 
Address:   
  
 
 
Telephone No:    
Name of researcher: Mr Lennon Jarman 
Level of research: 
Brief title of research project: Parental management of adolescent 
substance abuse 
 
Supervisor: Dr Veonna Goliath 
 
Declaration 
(please sign in the blocks next to the statements that apply) 
 
1.  The  nature  of  the  research  and  the  nature  of  my 
participation have been explained to me verbally and in writing. 
Signature: 
2.  I agree to participate in an interview and to allow audio- 
recordings of these to be made. 
Signature: 
3.  The audio-recordings will be transcribed only by the 
researcher. 
Signature: 
4.  Once the data have been transcribed the recordings will 
be destroyed. 
Signature: 
Date: 
Witnessed by researcher: 
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Appendix 4: Consent form 
 
 
PO Box 77000 • Nelson Mandela Metropolitan University 
Port Elizabeth • 6031 · South Africa •  www.nmmu.ac.za 
 
Title of study: Parental management of adolescent substance abuse 
Consent form 
 
I,                                                                                                    , agree to 
participate in this research. 
 
The following points have been explained to me: 
1.  Participation is entirely voluntary and I can withdraw my consent at any time. 
2.  The focus of this research is on parental management of adolescent substance 
abuse. 
3.  Participation is limited to one, semi-structured interview, with the possibility 
of a further personal interview if the researcher requires clarification on any 
point. 
4. Although no discomfort or stress is foreseen, should I experience any 
discomfort or stress I reserve the right not to answer any question at any time 
during the group session or interview. 
5.  Should I experience discomfort or distress, the researcher will provide details 
of counselling services available at the Psychology Clinic at the Nelson 
Mandela Metropolitan University. 
6.  Participation in this research is entirely confidential and information will not be 
released in any individually identifiable form. 
7.  The researcher will answer any questions I wish to ask about this research 
now or during the course of the research process. 
8.  The results of the research will be made available to me if I so wish. Should I 
require a copy of the research I will communicate this to the researcher and 
provide the researcher with my postal details. 
 
 
Signature of participant                                                            date 
 
 
 
Signature of researcher                                                           date 
 
 
 
Signature of research supervisor                                              date  
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Appendix 5: Interview schedule 
 
PO Box 77000 • Nelson Mandela Metropolitan University 
Port Elizabeth • 6031 · South Africa •  www.nmmu.ac.za 
Title of study: Parental management of adolescent substance abuse 
Participant’s number:    
Date of interview:    
Name of interviewer: Lennon Jarman 
 
Consent form explained and signed YES NO 
Permission    and    release    form    (recordings    and 
 
transcriptions) explained and signed. 
YES NO 
 
Interviewer introduces himself and clarifies his role as student researcher.The 
interviewer explains the goal of the research and the purpose of the interview. 
The  interviewer  explains  and  clarifies  the  “Consent  form”  and  the “Permission 
& release form”. After the participant has signed the form, the researcher will proceed 
to switch on the audio recorder. 
The interviewer thanks the participant and asks whether he may proceed with the 
research interview. 
Once the participant is at ease and indicates that the interviewer may proceed, 
the following questions will be asked: 
 
Can you please share with me your experiences of adolescent substance abuse? 
Can you please share with me how you dealt with the discovery that your 
adolescent was using substances? How did this influence your adolescent’s 
substance use (if at all)? 
Can you share with me how you responded as the substance use progressed to 
abuse? How did this influence your adolescent’s substance abuse (if at all)? 
How did you as a parent perceive your role in assisting your adolescent with his 
or her substance abuse related challenges? 
Can you please share with me your experiences in accessing support services 
in managing your adolescent’s substance abuse related challenges? 
Can you please reflect on the support needs you have as a parent, in order to 
adequately assist your adolescent with his or her substance abuse related 
challenges? 
 
Upon completion of the interview, the researcher will:Request permission to contact 
the participant should any part of the interview need further clarification at a later 
stage. 
 
Thank the participant and explain that a copy of the research report will be made 
available to participants should they request a copy. 
